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The January Numbe ‘he “Medical Clinics of North America”—just coming off our presses—is, 
we firmly believe, one of the most important and most practical ever published. It opens with a 
9 Clinic Symposium on “The Relief of Pain’—the common, everyday pains of general practice, 
including Headache, Lumbago, Sciatica, Earache, Pain in the Dental Field, Painful Feet, Pain 
Simulating that Produced by Coionary Disease, Angina Pectoris, Abdominal Pain, Pain arising in 
the Female Pelvis. The diagnosis and relief of these various types of pain are set down clearly and 
specifically by leading practicing speci: lists of the great hospitals and clinics of Chicago. 


Then, in addition, this January number contains 12 other important clinics on such timely sub- 
jects as Septic Sore Throat, Jaundice, E.c Symptoms in General Disease, Gastro-intestinal Signs 
of Systemic Disease, Immunization against Infectious Diseases, and a number of others. 


The “Medical Clinics of North America” have a particular appeal to the Family Physician because 
they deal with the diagnosis and treatment of those common diseases and conditions which he 
meets so frequently in his everyday practice. Not only are they a record of current medical prac- 
tice, but the “Cumulative Index” in each number makes them invaluable as permanent Works of 
Reference. That they are fully meeting an urgent need is convincingly shown by the letters of high 
commendation coming in to us from every part of the Country. 
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CHICAGO, 


A COMBINED FORM OF ILEITIS 
AND COLITIS 


BURRILL B. CROHN, M.D. 
AND 


BERNARD D. ROSENAK, M.D. 
NEW YORK 


The original description ' in 1932 of a granulomatous, 
u -erating and stenosing inflammation of the small intes- 
t' e, denominated regional or terminal ileitis, covered 
f. irteen cases of a uniform disease, all of which had 
c mmon clinical and pathologic characteristics and more 
o less similar topographic distributions. The almost 
c ustant involvement of the terminal ileum, the non- 
s) -cific type of granulomatous lesion, the tendency to 
fi ula formation, both internal and external, and the 
f) quent tendency to stenosis of the lumen of the ileum 
le to the inference that a purely localized and con- 
st at clinical complex and pathologic entity sufficed to 
c er all the variations seen to that date. 

\fter the appearance of the paper by Harris, Bell 
a1 | Brunn,? in which an identical process was seen to 
ii .olve the jejunum as well as the ileum, we were 
f tunate in meeting cases of this type and enlarged the 
o ginal concept of ileitis to include jejunitis * or, as it 
wis called by Brown,* “regional enteritis.” 

loday, with an experience of ileitis covering sixty 
observed, diagnosed and operatively confirmed cases, it 
would seem necessary to recognize still another, though 
less common, addition to the original concept; namely, 
a form of terminal ileitis that is accompanied by a 
simultaneous inflammatory and ulcerative. colitis. Of 
the sixty cases of ileitis, we note complicating or associ- 
ated colitis in nine instances. The clinical picture, the 
pathologic lesion and the medical and surgical treat- 
ment of this combined disease are those neither of ileitis 
nor of colitis; the condition has identifying charac- 
teristics, clinical symptoms and a course of its own, not 
difficult to recognize once the differentiating markings 
and features have been clearly defined and described. 

The priority of the description of this combined dis- 
ease rests not with us but with Colp,® who in 1934 pub- 
lished a report of the first case in which operation 
was performed, with full pathologic details. In the 
Saine year, at the meeting of the American Gastro- 
Enterological Association, Brown‘ described eighteen 





_ From the Gasitro-Intestinal Group of the Medical Services, Mount 
Sinai Hospital. 

; Read _ before the Section on Gastro-Enterology and Proctology at the 
Eighty-Sixth Annual Session of the American Medical Association, 
Atlantic City, N. J., June 12, 1935. 

1. Crohn, B. B.; Ginzburg, Leon, and Oppenheimer, G. D.: Regional 
lleitis, J. A. M. A. 99: 1323 (Oct. 15) 1932. 

2. Harris, F. I.; Bell, G. H., and Brunn, Harold: Surg., Gynec. & 
Obst. 57: 637 (Nov.) 1933. 

3. Crohn, B. B.: Am. J. Digest. Dis. & Nutrition 1:97, 1934. 

4. Brown, Percy; Bargen, J. A., and Weber, H.: Tr. Am. Gastro- 
Enterol, A., 1934, p. 2. 

5. Colp, Ralph: S. Clin. North America 14: 443 (April) 1934. 
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cases of regional enteritis; in five of these eighteen 
cases “the terminal portion of the ileum, the cecum and 
part of the ascending colon were involved.”” When the 
description by Colp first appeared, we were loath to 
accept the fact that ileitis of any type could involve 
the colon in an analogous inflammatory process. Our 
scientific hesitancy was based on the fact that in our 
first group of cases of regional or terminal ileitis the 
process was observd to involve almost uniformly the 
terminal eight to ten inches of ileum, ending abruptly 
at the ileocecal valve. In all our first resected speci- 
mens, the process of inflammation seemed utterly 
unable to jump the ileocecal barrier, just as an antral 
carcinoma, meeting the pyloric ring, is unable to, or 
does not, invade the duodenum. 

In addition, we had frequently observed attempts 
at palliative surgery in which diseased ileum was 
anastomosed or short-circuited to segments of the 
colon, in the form of ileo transverse colostomy, ileo 
ascending colostomy or ileosigmoidostomy. In all these 
futile operations in which the diseased ileum was not 
resected, the anastomotic operation failed to heal the 
disease, but the continuance of symptoms was due to 
the residual ileitis and not to any transference of the 
pathologic process to the contiguous, now continuous, 
colon. For instance, in one case the diseased ileum 
was inadvertently cut across, the terminal segment left 
in situ and the proximal inflamed portion anastomosed 
to the ascending colon. Sixteen years later a correc- 
tive second stage and radical resection was performed. 
We observed that, though a markedly diseased ileum 
had been anastomosed directly to a healthy ascending 
colon and had lain in that continuous relationship so 
that the contents of the pathologic ileum were continu- 
ously washed into the ascending colon, no disease of the 
latter organ had transpired, the mucosa of the resected 
colon being intact and of normal texture. Based on 
several such similar, almost identical, experiences, with 
full ability to study at leisure the secondarily resected 
colon and ileum, we were quite resolved that ileitis 
could not spread to the colon under any conditions, 
natural or artificial. 

In spite of this apparently convincing argument, with 
greater experience we are now able to discuss nine 
cases of combined ileitis and colitis. We regard the 
process as an involvement of both small and large 
intestines in a similar nonspecific inflammatory process, 
the ileum reacting to the noxus as a granuloma, the 
large intestine as an ulcerative and hyperplastic colitis. 
The relationship is usually not sequential but syn- 
chronous. Occasionally, however, it would appear as 
if a primary ileitis had spread to and involved the 
colon in a secondary invasion. 

Before proceeding to discuss this complex of com- 
bined ileitis and colitis, it is essential to record a fact 
that every one concedes; namely, that in severe diffuse 
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ILEITIS AND 
ulcerative colitis, as well as in localized right-sided 
segmental colitis and cecitis, the ileum may be involved 
by retrograde extension of the pathologic process 
(fig. 1). The publications of Lubarsch and Henke ° 
and of Bargen, Buie and Rankin,’ and the figures of 
Klemperer * in the Mount Sinai Hospital Laboratories 
and others all agree in placing an approximate 25 per 
cent incidence of involvement of the terminal ileum in 
ulcerative colitis of the more severe type. Radiogra- 
phers making observations during a barium. sulfate 
enema recognize at least a 10 per cent incidence of 
ileocecal incompetence and regurgitation. In these 
commonly fatal instances of colitis, wherein the process 
of destruction extends directly up to and involves the 
ileocecal valve, retrograde involvement by backwash 
into the ileum is easy to understand and at autopsy is 
susceptible of recognition. This process in the ileum in 
ulcerative colitis is destructive and denuding, as it is 
in the colon, but is not hyperplastic and granulomatous, 
as in primary tileitis. 

That ulcerative colitis is capable of involving the 
ileum was again seen in another striking instance. An 








Fig. 1.—Autopsy specimen of severe ulcerative colitis with retrograde 
extension into the ileum. 


ileosigmoidostomy had been performed in order to 
short-circuit a severe colitis involving mainly the 
proximal segments of the colon, The loop of ileum 
used for the anastomosis was healthy, the sigmoid 
slightly involved in the disseminated colitis. Within a 
few weeks death occurred with symptoms of peritonitis. 
At autopsy an ulcerative perforating inflammatory 
process of the segment of the ileum employed in the 
anastomosis was observed. Death was due to perfo- 
ration of two large ileac ulcers at a site near to and 
contiguous to the stoma and to the diseased sigmoid 
cclon. 

In the severe segmental forms of ulcerative colitis 
the process may involve not the whole colon, nor the 
commonly implicated sigmoid and rectum, but only one 
sector, such as the cecum and the ascending colon. In 
these rare right-sided types of ulcerative colitis or of 
granulomatous ulcerative colitis, extension into the 





6. Henke and_ Lubarsch: Handbuch der speziellen Pathologie, 
Anatomie und Histologie, Berlin, 1928, IV, 3d section. 
7. Rankin, F. W.; Bargen, J. A., and Buie, L. A.: Colon, Rectum 
and Anus, Philadelphia, W. B. Saunders Company, 1932. 


8. Klemperer, Paul: Personal communication to the authors. 
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ileum is not uncommon. Resections of the cecum, 
ascending colon and terminal ileum are highly success- 
ful in this type of case and usually show some retro- 
grade involvement of the ileum. But the stenosing, 
fistulous, granulomatous process so characteristic of 
primary ileitis is completely missing and the clinical 
picture is predominately that of colitis and not that of 
ileitis. 

GENERAL DESCRIPTION OF THE COMBINED FORM 

The nine cases of combined primary ileitis and colitis 
gave a characteristic pathologic, clinical and roentgeno- 
graphic picture. An ulcerative, granulomatous inflam 
mation of a severe type involves the terminal ileum 
and scattered and interrupted segments of the colon o1 
the contiguous cecum and ascending colon. The clinica 
picture is essentially that of the ileitis, which must b: 
considered as the dominating factor and as contributin; 
the main clinical features. The onset is usually storm 
and febrile with high temperature, abdominal pain anc 
a low grade diarrhea with from two to three move 
ments a day. The course soon becomes chronic, debili 
tating and emaciating. The entire pathologic process 
ileitis and colitis, may subside after many months wit! 
complete restoration to health; or resection of the ileun 
(and the contiguous ascending colon) may be followe« 
by subsidence of the colitis and cure. Resection of th 


colon is not mandatory; removal of the diseased ileum 
not in part but in whole, suffices to allow complet: 
subsidence of all symptoms. 

The involvement of the colon in the picture may b 
seen at the exploratory operation or may be recognize 
roentgenologically by barium sulfate enema; or it ma 


be seen late in the picture during the course of routin 
sigmoidoscopy, when the process has extended to th: 
distal colon. 

The differentiation from primary ulcerative colitis i: 
made on the basis of the lesser severity of the coloni 
involvement, the very mild degree of diarrhea in spit: 
of high temperatures, and the presence of the predomi 
nating symptoms of the ileitis; namely, a mass in th 
right ileac region, abdominal cramps and eventuall 
ileac stenosis. Fistula formation in this type of com- 
bined disease is apparently rare (see case 7). 

The nature of the etiologic agent is not known. The 
usual careful routine laboratory studies and search for 
known specific agents has not yielded any information 
or suggestion of the causative agent of the disease. 
Sections, cultures and animal inoculations have all been 
negative for tuberculosis; in one case there was a high 
agglutination against dysentery organisms, the signifi- 
cance of which remains to be adjudged. 


THE CLINICAL COURSE IN COMBINED ILEITIS 
AND COLITIS 


The symptomatology and clinical features of this 
complicated malady are so variable that it will pay to 
discuss in brief the outstanding characteristics of these 
few cases. The surgical and medical treatment of each 
case is so interwoven with the study of the individual 
features that a discussion of treatment becomes an 
integral part of the analysis of each example. 

A. Two Cases in Which There were Acute Severe 
Onset and Spontaneous Recovery: 

Case 1.—J. L., a man, aged 29, dated the onset six weeks 
prior with diarrhea and abdominal cramps, high continuous 
temperature and loss of 24 pounds (11 Kg.). Physical exami- 
nation showed nothing distinctive. Serum agglutinations were 
positive in a diiution of 1:180 against *he Sonne and 1: 160 
against the Flexner strain of dysentery bacilli. Sigmoidoscopy 
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and a barium sulfate enema were negative. A barium sulfate 
meal showed a stricture of the terminal 8 inches of the ileum 
(ileitis). The course was febrile for six weeks and the patient 
became progressively cmaciated. 

°xploratory laparotomy revealed a typical soggy edematous 
terminal ileitis and a cecum, transverse colon and sigmoid that 
were thickened, injected and edematous and covered with a 
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Fig. 2 (case 2).—Appearance after barium sulfate enema. 


sha .gy peritoneal exudate. Resection of the lesion was rejected 
as 00 dangerous to the patient and too extensive in its require- 
me t to be successful. 

| his exploratory procedure was followed by a stormy febrile 
course lasting for several months and ending in gradual reso- 
lution, fall of temperature, cessation of the diarrhea and eventu- 
ally a gain of 50 pounds (22.7 Kg.). 


\Imost to the day of the completion of this paper, 
this case had been regarded as a striking example of 
a spontanecus remission of the combined disease. 
However, we have just learned that following an 
as\ nptomatic period of two years the patient suddenly 
developed an intestinal obstruction. A stenosing lesion 
of the terminal 16 inches of ileum was successfully 
resected. At operation there was absolutely no evi- 
dence of the previous acute and severe colitis. Until 
this sudden reversal, we had regarded spontaneous 
resolution of combined ileitis and colitis as a reasonable 
possibility. The key to the problem of the relation of 
ileitis to colitis apparently rests in this case. Again 
the ileitis is the dominant factor;. the colitis may 
spontaneously resolve. Not so the ileitis, which lies 
dormant and asymptomatic perhaps for years, only 
suddenly to appear as a stenosing, cicatrizing end- 
stage of the process. 

Case 2.—F. T., a woman, aged 21, had had vague abdominal 
cramps, worse after eating, accompanied by a desire to defecate, 
for three years. Acute onset occurred in 1932 with right lower 
abdominal pain and temperature varying up to 103 F. Laparot- 
omy for supposed acute appendicitis exposed injected, inflamed, 
congested segments of colon and a slight thickening of the 
terminal ileum. Only appendectomy was performed. Recur- 
fence or persistence of the abdominal pain and mild diarrhea 
with normal temperature were noted in 1933. One year later 
the patient was admitted for study, at which time she showed 
amass in the right lower abdominal quadrant. Roentgeno- 
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graphic studies showed a typical ileitis and segmental dissemi- 
nated colitis (figs. 2 and 3). 

A clinical study in 1934 and roentgenographic studies showed 
subsidence of symptoms and restitution of the intestinal tract 
to normal morphology and function. 


These two cases are characterized by the severe onset, 
the febrile course and more or less severe abdominal 
cramps but mild diarrheal symptoms. The terminal 
ileum and disseminated (not continuous) segments of 
colon were identically involved in the inflammatory 
process. 

The first of these cases with its dramatic sudden 
intestinal obstruction and successful resection of the 
ileum runs true to type as an instance of ileitis, the 
colitis being of lesser import. The second of these 
cases went into spontaneous recovery, which recovery 
holds good to this date. The period of observation 1s 
too short however, in this type of disease, to warrant 
too great an optimism. 

B. Two Cases with Successful Resection—These 
two instances, in a man aged 27 and a youth of 
19 years, were almost identical. The symptoms were 
abdominal pain and mild diarrhea, from two to six 
movements a day, a febrile course and a palpable mass 
in the lower right abdominal sector. Resection in both 
instances of ileum, cecum and ascending colon, with 
ileotransverse colostomy in one and ileosigmoidostomy 
in the other, resulted in uneventful recovery. In both 
instances a typical ileitis was associated with a definite 
localized ulcerating colitis involving the proximal seg- 
ment of the colon, directly continuous with the terminal 
ileum. The ileocecal valve appears in this type to offer 
absolutely no barrier. 

In the latter of these patients the colitis had extended 
by groove or gutter-like longitudinal ulcerations beyond 
the hepatic flexure, being felt and seen also to involve 
the transverse colon. The resection of the ascending 














Fig. 3 (case 2).—Three hours after barium sulfate meal. 


colon was made through diseased tissue (fig. 4). The 
recovery nevertheless was complete and immediate. 
The lesson in this case is most important and instruc- 
tive. Remove the diseased ileum, and the colitis will 
most often take care of itself. Obviously the ileum is 
the controlling seat of the disease process, the colitis 
being itself of lesser importance. Surgery directed to 
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the ileac lesion usually suffices to clear up the entire 
problem. 

C. Three Cases with Unsuccessful Primary Oper- 
ations Requiring Secondary Corrective Procedures: 

Case 5.—J. L., a girl, aged 17 years, complained for one 
year of lower abdominal cramps and watery stools, occasionally 
accompanied by bright red blood; a slight loss of weight and 
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Fig. 4 (case 4) Resected specimen showing uninterrupted lesion 
nd entire colon. Note resection through diseased area 


night sweats were present. The barium sulfate meal showed 
a typical terminal ileitis. The barium sulfate enema showed 
irregularity of the cecum, ascending colon and proximal half 
of the transverse colon, suggestive of ulcerative colitis. Lapa- 
rotomy confirmed the roentgenographic diagnosis of ileitis and 
colitis, and an ileosigmoidostomy was performed as a side 
tracking palliative venture. 

One year later, persistence of abdominal pain and diarrhea 
led to a reinvestigation. Roentgenography showed a segmental 
colitis. Sigmoidoscopy was repeatedly negative. At reoperation 
the terminal ileum was found atrophied and constricted but 
not actively inflamed. The disease process was limited to the 
segment of the sigmoid colon adjacent to the site of the ileo- 
sigmoidostomy. The ileum above and below the 
anastomosis were entirely free f 


loops ot 
from disease. The diseased 
portion of the sigmoid and the adjacent portions of the ileum 
were resected and new anastomoses made. The clinical course 
almost a year later is very favorable. The patient has gained 
weight and is free from abdominal pain and diarrhea. 

Case 6.—S. W., a man, aged 30, had an appendectomy per- 
formed in 1929 for abdominal pain. At the time, the ileum 
and cecum appeared chronically inflamed. Six months later 
(1929) an ileotransverse colostomy was performed for “intes- 
tinal obstruction.” In 1930, because of persistent pain and mild 
diarrhea, he was operated on at Mount Sinai Hospital, a resec- 
tion of the ileum and ascending colon being performed. The 
pathologic specimen showed an ileocecal stenosis due to a diffuse 
polypoid ulcerative colitis, and a terminal ileitis. 


\s in the preceding case (palliative ileosigmoidos- 
tomy), in this instance an attempt to short-circuit the 
lesion in the ileum and cecum by performing an ileo- 
transverse colostomy similarly failed. In both instances 
a secondary corrective resection of the ileum resulted 
in cure. 

Cast 7.—B. G., a man, aged 25, presented a complicated 
picture in which the symptoms of colitis dominated. The course 
was severely febrile for a year, marked by diarrhea and abdomi- 
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nal cramps. While under treatment for the last two years, 
the patient was much improved at times, but the symptoms 
always recurred. Roentgen examination showed a shaggy irreg- 
ularity of the transverse colon. Repeated x-ray studies over 
a course of two years showed a gradual retrogression of the 
inflammatory lesion to the hepatic flexure, and then to the 
cecum and ileum, as well as extension to the splenic flexure. 

A mass resection of the ileum and entire proximal colon 
was performed. The resected specimen showed a_ polypoid, 
diffuse, ulcerative colitis, with an ulcerative involvement of 
the terminal ileum. Diarrhea has subsided to date (four months 
after operation) and the patient is afebrile, but a persistent 
fecal fistula at the site of the ileosigmoidostomy betokens a 
persistent inflammatory focus, probably in the ileum at the 
site of the stoma. The fistula, however, has completely healed 
and the patient is now well. 


This case is an instance of colitis, complicated by an 
extension into the ileum. It is the latter feature, b 
adding to the gravity of the case, that has retarded an 
otherwise brilliant surgical procedure. This case 1s 
different from the others, in that the colitis was hyper 
plastic and polypoid, being similar to the picture o 
primary or idiopathic and nonspecific ulcerative coliti: 
of long standing. The ileitis apparently here plays < 
secondary but not an inconsiderable role. 

D. A Case of Simultaneous Tleitis and Colitis wit 
an Unsuccessful Resection: 

Case 8.—M. S., a white youth, aged 16 years, had the ons 
of symptoms one year prior to admission (1933) with loss | 
weight, nausea and vomiting and mild abdominal cramps ass 
ciated with occasional frequent watery stools. The first atta 
lasted a few days, and there were occasional recurrenc s 
throughout the year. Three days prior to admission he deve - 


oped an erythematous maculopapular rash, had a temperatu:e 
between 101 and 103 F., and continued to complain of cram) s 
Sigmoidoscopy was negative. 


and mild diarrhea. The bariu:1 

















_ Fig. 5.—Recurrent ileitis and subsequent colitis following partial resec- 
tion of original ileitis. 


sulfate enema showed a narrowing and irritability characteristic 
of ulcerative colitis involving the transverse colon and the 
proximal portion of the descending colon. During this period 
a palpable mass developed in the right lower quadrant. Through- 
out the following year, though improved, he had occasional 
febrile attacks with exacerbations of the skin lesion and occa- 
sional cramplike abdominal pain. In 1934 he was readmitted 
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because of these symptoms, and at this time examination with 
a barium sulfate meal showed a narrowing of the terminal 
ileum due to a stenosing lesion of this segment and representing 
the mass that had been felt in the abdomen. 

Operative intervention was deemed advisable. The terminal 
ileum was found very much thickened and surrounded by adhe- 
sions. The cecum and ascending colon were also involved and 
there was a small ileocolic fistula. The terminal ileum and 
the colon, as far as the proximal transverse segment, were 
resected and an ileotransverse colostomy was performed. Patho- 
logically there was an ulcerating and cicatricial cecitis and 
ascending colitis, as well as a stenosing and ulcerating lesion 
of the terminal ileum. 

‘our months after this operation the boy has again been 
adnitted because of recurring bloody diarrhea. Sigmoidoscopy 
an a barium sulfate enema now show a diffuse ulcerative colitis 
of moderate severity involving the remainder of the colon. 


The onset of this disturbance resembles that of a 
ty ical ulcerative colitis, although the predominance of 
cr mps over diarrhea at the onset, and the early devel- 
oj nent of a tender mass in the right lower quadrant, 
in icate clearly that the ileitis developed simultaneously 
w h the onset of the colitis. 

*. A Case of Ileitis with Secondary, not Simul- 
ta cous, Development of Colitis: 

( ask 9.—S. A., a woman, aged 24, developed a fecal fistula 
fiv. years ago following a futile appendectomy. The fistula 
led down and opened into the vaginal fornix. The patient was 
ope ated on twice again for this persistent fecal fistula (1929) 
wit , at the third laparotomy, a resection of an 8 inch segment 
of ‘iseased terminal ileum. Two inches of diseased terminal 
ile. » was unfortunately left in situ and an ileocecostomy was 
per ormed. 

Tie patient was well for ten months and then developed 
blo ly diarrhea with cramps and slight loss of weight. <A 
rec: it roentgenographic review of the case after an absence 
of our years, during which she suffered intermittently with 
pai: and diarrhea, shows a diffuse narrowing of the terminal 
ileu' proximal to the anastomosis with the cecum, and a diffuse 
adv..nced ulcerative colitis involving the transverse and descend- 
ing colon. Sigmoidoscopy confirmed the lafter observations. 
On her original admission the patient had no symptoms of 
ulcerative colitis, and a barium sulfate enema at that time failed 
to demonstrate any lesion of the colon. Nor did the surgeon 
who performed the ileocecostomy observe any evidence of 
colitis. 


This case is illustrative of the manner in which a 
resilual ileitis, after an incomplete resection of the 
ileum, can spread to and involve the remainder of the 
hitherto normal colon. The cause of the extension of 
the disease is easy to understand. The failure to 
remove the entire terminal ileum, allowing the terminal 
2 inches of diseased tissue to remain in situ as a con- 
stant focus for renewed inflammation, explains the lack 
of success of this operative procedure. 


COMMENT 

These nine cases represent a combined clinical pic- 
ture, one that is difficult to grasp except for those 
familiar with the protein manifestations of this involved 
disease. In all these young persons, abdominal pain 
and a mild diarrhea are the outstanding characteristics. 
Either the course is acute and fulminating, eventually 
assuming a chronic phase ; or a slowly progressive, pro- 
tracted, downward course features the malady. 

In all the cases the ileum was typically involved. In 
all instances the colon is also affected by a similar, but 
hot identical, pathologic process. In some the colitis is 
apparently contiguous or continuous with the ileitis; 
in some the involvement of the colon is patchy or seg- 
mental, the areas of involvement being not continuous 
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but separated by spaces of normal mucosa. The diag- 
nosis rests on careful and accurate roentgenographic 
studies, both by barium sulfate meal and the barium 
sulfate enema. The right side of the colon, up to and 
at times involving the transverse colon, is usually 
involved, the distal colon being free of disease, as evi- 
denced by the negative barium sulfate enema and 
sigmoidoscopy. In the unsuccessful cases, the descend- 
ing and distal large intestine may be secondarily 
involved by extension of the right-sided process. 

Occasionally spontaneous recovery of both lesions is 
possible. The ileitis is the dominating feature of the 
disease, removal of the ileitis usually resulting in cure, 
as in cases 3 and 4. Side-tracking operations without 
removal of the ileitis is ineffectual, as in cases 5, 6 
and 7. Occasionally, even with resection of the ileum 
and the involved proximal colon, the disease recurs in 
the residual distal colon, as in case 8. 

The whole clinical picture is apparently that of a 
primary ileitis; the associated colitis is discovered only 
by roentgenographic studies or is suggested by a subse- 
quent exacerbation of diarrheal symptoms. The bril- 
liant surgical results seen after resection of primary 
regional ileitis may not always be duplicated in this 
more complicated collateral involvement of ileum and 
colon. The implication of the colon in the pathologic 
process throws the sinister shadow of “colitis” over an 
otherwise simple clinical and pathologic picture, one 
that ordinarily yields rapidly to the measures of a skil- 
ful surgeon. Here, as everywhere else, colitis is the 
stumbling block of both physician and surgeon. The 
union of colitis, essentially a disease requiring medical 
therapeusis, with ileitis, a surgical problem, constitutes 
a paradoxical combination. 

With greater experience and watchful direction, 
‘arly recognition and early resection may, except in the 
acute cases, give the solution to an otherwise compli- 
cated and difficult clinical problem. 

1075 Park Avenue. 


ABSTRACT OF DISCUSSION 

Dr. A. A. BerG, New York: Several years ago Dr. Crohn 
described under the caption “regional or terminal ileitis” a 
disease of the terminal portion of the ileum. This disease has 
a typical lesion, is always confined to the terminal segment 
of the ileum, never advances beyond the ileocecal valve, and 
cannot be ascribed to the action of any known organism. Hence 
its name, “nonspecific regional ileitis.” In no case of typical 
regional ileitis did the lesion extend beyond the ileocecal valve. 
In no case in which a sidetracking by ileocolostomy was done 
for the cure of the ileitis did the disease extend from the small 
intestine into the colon at the site of the anastomosis, even 
though there was no ileocecal valve to hinder the spread of the 
disease. In no case in which the colon has been involved coin- 
cidentally with the ileum has the colonic lesion borne any 
resemblance to the lesion in the terminal ileum. And in cases 
in which the colon has been involved coincidentally with the 
ileum, the lesion in the terminal ileum has been distinctive and 
characteristic of the lesion that the authors have described as 
regional ileitis. It has been known for a long time that coin- 
cident lesions of the small intestine and colon are of compara- 
tively common occurrence, described under the caption of 
enterocolitis. In these combined forms the disease may start 
in the: small intestine or in the colon, or vice versa. This 
combined enterocolitis has none of the characteristics of “ter- 
minal ileitis.’ Some typical forms of regional ileitis are 
combined with an irritative lesion of the colon, just as an 
irritative lesion of the pharynx and esophagus is frequently 
found secondary to a nasal sinusitis. In such cases the colon 
is congested and somewhat thickened. It is never ulcerated 
in the fashion of a true ulcerative colitis. This irritation is 
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6 ILEITIS AND 
produced by the discharges from the diseased portion of the 
small intestine. Such irritative lesions of the colon readily 
clear up on removal of the cause of the irritation, the terminal 
ileum. Regional ileitis is readily curable by resection of the 
terminal diseased ileum. Enterocolitis, if surgical, demands 
a radical excision of all the affected parts of the small intestine 
and colon. 

Dr. JosepH FELSEN, New York: I shall have to disagree 
with the authors and with Dr. Berg with regard to the patho- 
genesis of the condition they describe. Chronic nonspecific 
ulcerative colitis and distal (regional) ileitis, either alone or 
as associated lesions, and nonspecific ileocecal granuloma are 
all manifestations of bacillary dysentery. It has been my privi- 
lege to describe thirty-eight consecutive cases of chronic ulcera- 
tive colitis, eleven of chronic distal ileitis, eleven of acute distal 
ileitis and two of nonspecific granuloma traceable to bacillary 
dysentery. One of these cases, which I was permitted to study, 
was shown on the screen by Drs. Crohn and Rosenak. The 
longer I work on this problem the more I am convinced that 
in the eastern part of the United States at least the entire 
pathology is explainable on the basis of bacillary dysentery. 
In the early stage there is a focal diffuse lymphoid hyperplasia 
of the follicles of the ileum and colon as well as a mesenteric 
and epicolic lymphadenitis. Sometimes there is an associated 
acute segmental distal ileitis, the condition generally being mis- 
taken for acute suppurative appendicitis. Later, hyperplasia 
of the lymph nodules is superseded by necrosis, with ulceration 
of the overlying mucosa. In the average case the condition 
clears up in from seven to ten days. Any period beyond three 
weeks is highly suggestive of secondary nonspecific infection. 
In the latter the ulcerations persist and extend, and usually 
within a year intramural infection is well established with 
mural fibrosis, pseudopolyposis, loss of haustration and possibly 
stenosis. I have seen this develop in the follow-up period in 
proved cases of acute bacillary dysentery. Nonspecific granu- 
loma is part of the same pathologic process in which a pro- 
ductive type of inflammation occurs. As in chronic distal ileitis, 
giant cells are present, and for this reason the condition may 
be confused with tuberculosis. The surgical treatment of 
chronic ulcerative colitis or ileitis is very unsatisfactory in my 
experience except as an emergency procedure. Proper follow-up 
studies reveal a high incidence of recurrence, owing chiefly to 
the fact that the surgeon cuts through infected intestinal wall 
or overlooks other areas of segmental involvement. Intramural 
irfection extends well beyond the grossly visible area of patho- 
logic change. I think that the ideal therapy is the prevention 
of bacillary dysentery. 

Dr. ANTHONY BAssLeR, New York: Ever since the U. S. 
Army records of the dysenteries of the Civil War were pub- 
lished these colon and ileac pathologic conditions have been 
known, but nobody paid any attention to them until Dr. Crohn 
came along. The etiology of the subject is practically a blank 
today. No ordinary laboratory excepting one that is specially 
equipped for work on intestinal bacteria, no ordinary bacteriol- 
ogist excepting one skilled in intestinal bacteria, and no group, 
unless it has a vast array of intestinal organisms to work 
with, can be set right in the elucidation of intestinal granu- 
lomatous processes. I should like to do some work on a few 
of these proved cases in subcultural stool studies and agglu- 
tination ways. To me, these pathologic conditions are reac- 
tionary from toxic intestinal contents. There may be other 
factors, such as allergic, neurologic, dietetic and endocrine, 
combined with them. The studies of the colon and ileum of 
supposed nonpathologic kinds show such a vast array of minute 
pathologic changes in denudation of capillary cells, changes 
in the somatic; infiltrative and wandering cells, fibrous tissue 
deposits, blood vessels, lymph clefts, nerve cells and neurons, 
lyses of cells and so on, that the whole subject of colitis will 
see the elimination of entity terms such as “atony,” “spasm,” 
“irritable” and “unstable.” Any of these causes, if of long 
enough standing, will prove to be a pathologic change that 
is reactionary, but, unlike many other essential organ tissues, 
considerably reconstructible on the removal of the cause, often 
to degrees of apparent normality. The ileum and colon have 
a great ability to come back; no tissue in the body compares 
with the intestine in this. Then, too, one sees the opposite, 
of life going on with extensive pathologic changes in the intes- 
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tine, the same degrees of destructive pathologic conditions in 
other organs causing death. I think that all granulomatous 
processes in the intestine will have to be considered bacterial 
in cause and due to bacteria inimical to that individual until 
proved otherwise, and these will be found in the highly faculta- 
tive gram negatives in association with certain anaerobes. The 
etiology of this subject requires extensive and intensive study, 
but it should be undertaken. 

Dr. J. SHELTON Horstey, Richmond, Va.: About ten years 
ago I reported (Unperforated Ulcers of the Terminal Ileum, 
Symptomatically Simulating Appendicitis, THE JouRNAL, Sept. 
19, 1925, p. 863) three cases of unperforated nonspecific ulcer 
of the terminal ileum clinically simulating appendicitis. In 
none was there extensive involvement of the ileum. Nov. 24, 
1928, I operated on a patient with a diagnosis of acute appendi- 
citis and found an inflamed infiltrated terminal ileum and the 
appendix not involved. I resected the affected ileum and cecum, 
made an end-to-end union, and the patient recovered. There 
was no specific organism or structure in the specimen; ‘t 
showed only acute and chronic inflammation. I really did not 
know what the nature of the pathologic lesion was until some 
time later, when I read Dr. Crohn's paper. It was obvious! y 
a local ileitis. The patient made a satisfactory though slow 
recovery and had a fistulous opening and a sinus for some time. 
For several years after this he did very well, but for the last 
few months he has been losing strength and having sympton s 
of obstruction. I operated on him recently and found the ilewa 
greatly dilated with almost complete obstruction at the si e 
of the anastomosis. The ileum showed at its junction wi 4 
the colon a thick flange, which was edematous and _ ulcerat: 
For a distance of about 8 cm. in the ileum there were irreg :- 
lar superficial areas of ulcerations on the villi, and for a d ;- 
tance of 6 cm. in the colon there was great thickening a id 
ulceration and the lumen was much contracted. The resect: on 
was done with end-to-end union and the patient made a sat s- 
factory recovery. If any surgical procedure is to be attempiod 
in these cases of local ileitis, it should be thorough and tie 
complete resection should be done preferably in one sta e. 
This can usually be accomplished by giving intravenously a 
continuous injection of 5 per cent dextrose in Ringer’s so! 1- 
tion. If this is done through a cannula and the patient is 
matched up for a transfusion immediately afterward, frequei. ly 
a resection can be completed in a feeble patient with co n- 
paratively little shock. A transfusion of blood is very helpi al. 
In continuous intravenous injections the cannula, tube and 
narrow buret should be properly assembled and applied, aad 
there should be no intervening “drip” apparatus, which is actu- 
ally dangerous in giving intravenous solutions and has no 
advantage. I have called attention to this elsewhere (Arch. 
Surg. 30:908 [May] 1935). The blood pressure should be taken 
at frequent intervals, and if the blood pressure tends to go abuve 
normal the injection should be discontinued or cut down to a 
minimum. The advantage of this method over proctoclysis in 
intestinal surgery is that it gives the intestinal tract physiologic 
rest, so that healing does not have to be disturbed by the 
distention of the intestine or by the physiologic function of 
absorption. 

Dr. HyMaAn I. Gotpstetn, Camden, N. J.: Have the authors 
observed the occurrence of regional ileitis in young patients 
of the hypo-endocrine type or the hypopituitary or hypogonadal 
types? Perhaps the occurrence of this form of ileitis is deter- 
mined by the endocrinologic or constitutional factors in some 
of these patients. I have recently seen two such cases. 

Dr. Burritt B. Cronun, New York: Briefly, Dr. Berg 
prefers to use the old-time name of enterocolitis to describe 
the involvement of both Heum and colon in this type of case; 
apparently he takes the view that these cases are predominantly 
colitis with involvement of the ileum. The pathologic changes 
in primary ileitis are different from those of secondary ileac 
involvement. Primary ileitis is a granulomatous process, thick, 
hard, eventually with cicatrizing involvement of the ileum, as 
opposed to the flat, thin, superficial ulceration of colitis with 
ileac involvement; the latter never goes on to granuloma of 
to cicatrizationr or stenosis. Drs. Felsen and Bassler are defi- 
nitely suggesting that ileitis is bacterial dysentery in etiology. 
We have never had a positive culture for bacillary dysentery 
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in ileitis. We have had many positive dysentery cultures in 
colitis at Mount Sinai. We have never but once had a positive 
agglutination against dysentery organisms in ileitis, though for 
some time my opinion has been leaning strongly toward the 
possible bacillary dysentery origin of ulcerative colitis. In 
colitis there is a fairly high percentage of positive stool obser- 
vations at Mount Sinai and many positive agglutinations. I 
im recognizing cases that originated in the New York and 
New Jersey endemic last summer, which today have all the ear- 
marks of so-called nonspecific ulcerative colitis. I am willing 
‘o endorse Dr. Felsen’s views regarding colitis and dysentery, 
though with more moderation and with more reservations; but 
am as yet unable to agree with him that regional enteritis 
r regional ileitis is dysenteric in origin. There is nothing in 
ie life history of bacillary dysentery to suggest regional 
eitis. I am, however, not unwilling to deny absolutely the 
ossible bacillary dysentery etiology of ileitis as well as of 
itis. Whenever a sufficient resection for ileitis and colitis 
as been done, the patients have recovered. When insufficient 
‘sections are done, secondary resections must be performed 
a later date. With Dr. Horsley, I say that, if one is going 
/ operate in such a case, one should be sure to clear the dis- 
case. There are skip areas of ileitis in ileitis, and areas of 
‘althy tissue between islands of diseased tissue. If any of 
te disease is left in that segment of the ileum, it will remain 
seased and affect other sections of the ileum and _ possibly 
te colon. The mortality of operation should not be high. In 
(ir cases it is exceedingly low. With an intravenous drip, 
r section of the terminal ileum and ascending colon is regularly 
(ne by Dr. Berg with perfect ease and with very little shock, 
aid the patients usually make an uneventful recovery. 





BACTERIUM NECROPHORUM IN 
CHRONIC ULCERATIVE 
COLITIS 


G. M. DACK, Ps.D., M.D. 
LESTER R. DRAGSTEDT, Pu.D., M.D. 
AND 
THEODORE E. HEINZ, M.D. 

i CHICAGO 


In a previous study an attempt was made to deter- 
nine the predominant types of bacteria in the colon in 
tliree patients with chronic ulcerative colitis. The 
symptomatology, x-ray and proctoscopic observations 
were in each case characteristic of the severe form of 
tlle disease. These patients had all been treated in the 
medical service for varying periods of time and were 
finally referred for surgical treatment because of pro- 
gressive cachexia, anemia and persistence of local 
symptoms. In each case an end ileostomy was done. 
The bacteria in the isolated colon were then studied 
repeatedly at short intervals for several months. With 
the diversion of the fecal current, aerobic organisms 
began to diminish steadily in number and after a vary- 
ing period of time the flora became almost entirely 
composed of nonsporulating anaerobes.’ In the present 
study attempts were made to cultivate these organisms 
from the colon of seventeen additional cases and from 
six normal individuals. Complement fixation tests with 
certain of the strains were made against a large series 
of cases of typical ulcerative colitis as well as normal 
controls. Several attempts were made to reproduce the 
disease in the isolated colons of Macacus rhesus with 
cultures or colon discharges obtained from patients. 

As the present study progressed we became convinced 
that the organisms in the isolated colons of patients 





From the Departments of Hygiene and Bacteriology, Surgery and 
Medicine of the University of Chicago. 

1. Dack, G. M.; Heinz, T. E., and Dragstedt, L. R.: Ulcerative 
Colitis, Arch. Surg. 31: 225 (Aug.) 1935. 
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with chronic ulcerative colitis were predominantly of 
one type during the active stages of the disease. They 
grew on the surface of 10 per cent sheep blood veal 
infusion agar plates kept under strict anaerobic con- 
ditions and appeared as grayish raised colonies from 
0.5 to 1 mm. in diameter. The blood agar about the 
colonies was unchanged in the anaerobic condition but 
took on a greenish color when the plates were exposed 
to the air (fig. 1). A foul odor, somewhat like that of 
butyric acid, was produced in these cultures. All the 
strains consisted of gram-negative pleomorphic rods. 
A few filamentous forms were observed, which bulged 


TABLE 1.—Recovery of Bacterium Necrophorum From 
Patients with Ulcerative Colitis 


Bacterium 
No. of Necro- Growth 


Times phorum on 
Cul- Demon- Sub- 
Patient tured strated* culture Comment 
1 5 0 Proctoseopie from isolated colon 


(2 times) 


2 6 : Specimens taken from isolated colon 
(6 times) with sterile urethral catheter 
3 1 0 0 Fecal specimen taken with sterile 
urethral catheter 
4 1 0 0 Specimen taken from isolated colon 
with sterile urethral catheter 
5 } - Proctoscopic 
(3 times) 
6 1 . 0 Amebie infection of colon; procto- 
scopie specimen 
7 1 + 0 Proctoseopie 
8 0 0 ‘Tuberculous ulceration of bowel; 
proctoscopic 
9 1 4 _ Proctoscopic 
10 1 + + Proctoscopic 
11 1 0 0 Proctoscopie 
12 1 0 0 Proctoscopie 
13 l - Proctoseopic 
14 1 - . Proctoscopie 
15 1 0 0 Proctoseopie 
16 1 0 0 Proctoscopie 
17 1 - 0 Proctoscopic 
18 3 4 0 Specimen taken from isolated colon 
18 3 : 0 Specimen taken from isolated colon 
(last time) with urethral catheter 
19 1 + - Patient with bacillary dysentery 
(Flexner type); swab inserted in 
ulcerated rectum 
20 1 ~ = Specimen taken from isolated colon 
with urethral catheter 
21, 22, 23, 
24, 25,26 1 0 0 Specimens taken from normal colons 


at proctoscopie examination 





* In this column are included green colonies on the initial anaerobic 
blood agar plates streaked with the specimens. These colonies of cells 
were made up of cells typical of the type described and photographed. 


in places and stained irregularly. True branching was 
never seen (figs. 2, 3,4 and 5). Many faintly staining 
(Gram stain) cells occur (ghost forms), which proba- 
bly represent dead and disintegrating bacteria, since 
they were not observed in young cultures. The organ- 
isms were very sensitive to oxygen and several of the 
strains were lost on two occasions when the lid of 
an anaerobic jar cracked during incubation, allowing 
oxygen to have access to the cultures. When single 
colonies were picked to blood agar slants which were 
incubated anaerobically, growth usually did not occur. 
However, after a strain was started from a single 
colony it could readily be maintained by transferring 
a large amount of growth to blood agar slants and 
incubating anaerobically. These strains grew rapidly in 
Rosenow’s* dextrose brain medium and _ produced 
abundant gas in twenty-four hours. There were few 
filaments in this medium and the cells stained as bipolar 
rods (fig. 6). The addition of 0.05 per cent of cystine 
to mediums favored the growth of the organisms, as 
did also 20 per cent sheep serum. In cystine veal 
infusion agar these strains produced a slight amount 





2. Failure to obtain growth in a previous experiment? was probably 


due to insufficient inoculum. 
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of gas and had a tendency to decolorize somewhat brom 
cresol purple indicator. Much gas with acid was 
produced when 1 per cent dextrose or levulose was 
added to the medium. Lactose, mannitol, sorbite, 





Streaked from colon specimen 
I'wo of the colonies have been removed. 


Fig. 1 Four-day anaerobic blood plate. 


from patient 2, Feb. 1, 1934. 


arabinose, salicin, trehalose, rhamnose, xylose, sucrose 
and glycerin were not fermented. Indole was produced 
in pice dextrose cystine medium. Coagulated 
egg cube in cystine dextrose broth was not digested. 
Litmus milk was unchanged, although we are not 
certain that growth had occurred in it. Some strains 
liquefied gelatin but others did not. When injected 
subcutaneously into rabbits, these strains produced local 
abscesses, which either broke down and drained or 


TABLE 2.—Complement Fixation Tests 


Num Positive Reactions: Serum Dilution Negative 
ber — “~ — Reactions: 
of 1:5 1:10 Serum 
Pa History of — “~ yc ~ ~ Dilution 

tients Bowel Disease 1+ 2 3 4+ 14+ 24+ 3+ 44 1:5and1:10 
16 Ulcerative colitis*.... 1 3 1 8 4 3 2 5 2 

1 Recent hemorrhoi- 

NINE 6c s vienwesenk ws = a ik Si a x it 1 
2 Regional ileitis....... .. a 1 Y 3 1 1 
1 Carcinoma of ree- 

Pe iicw cap cewskacrdse iss 1 1 


bo 


Recent history of 
dysentery (Cause 
undetermined)...... .. i As oo oe aS ise = Sars 1 
16 None (control)....... .. 1 P69 1 e <0 ¥ 13 


* One not tested in 1:5 dilution. 
44+ complete binding of complement; no hemolysis. 


healed spontaneously. As far as could be observed, no 
systemic effect was produced. 

Cultures were taken from the colons of twenty-six 
patients, twenty of whom had ulcerative colitis. Three 
of the twenty patients had ulcerated colons due to 
specific causes; one had an amebic infection, one a 
bacillary dysentery and one a tuberculous ulceration of 
the bowel. Fecal specimens were always examined for 
amebas. Cultures were taken in the manner indicated 
in table 1. When proctoscopic cultures were taken the 
proctoscope was first sterilized and lubricated with 
sterile petrolatum before insertion. The cultures were 
taken directly from the lesions with sterile swabs on 
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long wooden applicators. When the swab was removed, 
blood agar and eosin methylene blue plates were 
immediately inoculated and taken to the laboratory, 
where they were streaked with a wire loop to insure 
isolated colonies. The eosin methylene blue plates were 
incubated aerobically for sixty-four hours, after which 
they were examined for the possible presence of dysen- 
tery organisms. The blood agar plates were put in 
anaerobic jars’ and incubated under strict anaerobic 
conditions for four days, after which time the jars were 
opened and the various colonies examined. Stains were 
made from suspicious looking colonies and when organ- 
isms resembling those described were found, subcultures 
of several colonies were made to blood agar slants. 
These slants were in turn incubated anaerobically in an 
attempt to subculture and study further the suspected 
organism. More often than not subcultures from these 
single colonies failed to grow. In one patient with an 
ileostomy the colon at intervals appeared normal at 
proctoscopic examination, except for a few widely 
scattered pinpoint ulcers. At such times Proteus organ- 
isms were abundant and produced a spreading growth 
all over the plates, thus making it impossible to find the 
characteristic anaerobes. Similar Proteus organisms 
have commonly been found in the isolated normal 
colons of monkeys. Best cultural results were obtained 
by taking specimens at proctoscopic examination 
directly from the lesions in a field free of fecal material. 


COMPLEMENT FIXATION TEST 
A strain isolated from patient 10 was grown in 
liter flask of cystine dextrose broth in an anaerobic jar 
As soon as a heavy growth occurred (twenty-four 
hours) the flask was removed. The growth from about 
500 ce. of this culture was centrifugated and the cells 




















Fig. 2.—-Smear Gram stain. Green colony from patient 1, Four-day 
anaerobic blood agar plate. From a photomicrograph with a magnification 
of 2,700 diameters. Fou I, 1930. 


were removed. The supernatant fluid was discarded. 
The cells were suspended in sterile saline solution and 
placed in 15 cc. pyrex centrifuge tubes. The cell 
suspension was alternately frozen and thawed by plung- 
ing the tubes into alcohol containing small cakes of 
carbon dioxide snow and, after freezing, thawing in 
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hot water at about 50 C. This procedure was repeated 
twenty times, after which the tubes were centrifugated 
at high speed for one hour. The supernatant fluid was 
used as antigen and the sediment was discarded. When 
the stock antigen was not in use it was kept frozen in 
an electric icebox. The antigen was used in the tests 
ina 1:8 dilution. The Kolmer method was followed 
and the results are listed in table 2. 


COMMENT 
The results of the present investigation as well as 
hose of our previous report! suggest that Bacterium 
1ecrophorum plays an important role in chronic ulcera- 
ive colitis in man. The conditions under which the 
rganism was first isolated lend support to this view. 
Che cultivation of bacteria from rectal discharges or 
rom swabs applied to the rectal mucosa of patients 
vith this disease can have little significance, since such 
rganisms may have come down from the upper intes 
te Fle FV Sle s- 
“hr we ~~ 
‘ 


e ™ 
6. oe 





Fig. 3.—Smear Gram stain. Green colony from patient 5. Four-day 
anaerobic blood agar plate. From a photomicrograph with a magnifica 
tion of 2,500 diameters. Feb. 2, 1935. 


tine with the food. It has been clearly demonstrated 
in animal experiments that, when a short segment of 
intestine is isolated from continuity with the alimentary 
tract, its bacterial content becomes rapidly reduced and 
in many cases it becomes eventually sterile. It was not 
surprising to us therefore that, when the colon was 
isolated in our three patients with ulcerative colitis by 
means of an end ileostomy with closure of the cecum, 
to find a fairly rapid disappearance of the types of 
bacteria ordinarily encountered in the feces of normal 
individuals. The fact that anaerobic nonsporulating 
bacteria soon predominate in such isolated diseased 
colons is of considerably greater significance, therefore, 
than had such been the case before the ileostomy was 
done. Furthermore, the fact that such organisms were 
not found in the isolated colons of normal animals 
suggests that they have a special relation to the disease. 
The predominant organism resembles very closely the 
bovine Bacillus necrophorus studied by Orcutt,® in its 
cultural and morphologic characteristics. It is difficult 





3. Orcutt, Marion L.: A Study of Bacillus Necrophorus Obtained 
from Cows, ]. Bact. 20: 343 (Nov.) 1930. 
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to isolate and to maintain in subculture. The <istribu- 
tion in nature is unknown. Our strains are practically 
identical with the “Actinomyces pseudonecrophorus” 
isolated by Harris and Brown‘ from the uteri of 











Fig. 4.—Smear Gram stain. Green colony from patient 6. Four-day 
anaerobic blood agar plate From a photomicrograph with a magnificatior 
of 2,500 diameters. 


women with puerperal infection. When injected sub- 
cutaneously into rabbits our organism does not produce 
the spreading necrosis that was characteristic of nine 
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Fig. 5.—Smear Gram stain. Green colony from patient 14. Four-day 
anaerobic blood agar plate. From a photomicrograph with a magnification 
of 2,400 diameters. 


out of ten of Orcutt’s strains. The tenth strain 
produced only an abscess at the point of inoculation, 
which healed after a number of weeks. This strain 





4. Harris, J. W., and Brown, J. H.: Description of a New Organism 
That May Be a Factor in the Causation of Puerperal Infection, Bull. 
Johns Hopkins Hosp. 40: 203 (April) 1927. 
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behaved as do our strains. Shaw * reviewed the litera- 
ture on Bacterium necrophorum in human lesions and 
stated that the agglutination test could not be used for 
identification of the organism. He also stated that 
strains vary in their ability to hemolyze blood and 
ferment carbohydrates and in their pathogenicity for 
laboratory animals. Cunningham has studied two 
cases in which similar organisms were found. In one 
case they were isolated from abscesses and necrotic 
tissue of the hip joint, lung infarcts, and in the blood. 
In this case there was a 15 cm. bluish hemorrhagic 
ulceration in the lower part of the ileum which was 
thought to be the portal of entry of the necrophorus 
organism. In another case these organisms were found 
in a retropharyngeal abscess with gangrene and exten- 
sion into the peritracheal and subcutaneous tissue and 
mediastinum. In this case there were submucous 
hemorrhages in the ileum. Shaw and Bigger‘ have 
described a case of necrobacillosis of the lung which 
they thought was caused by these organisms. 





Fig. 6.—Centrifugated sediment from twenty-four hour Rosenow dex- 
trose brain culture inoculated with strain of Bacterium necrophorum 
from patient 19. From a photomicrograph with a magnification of 2,700 
diameters. 


Similar organisms have been isolated from _ liver 
abscesses in man. Harris* gave the name Bacillus 
mortiferus to such an organism which he found in pure 
culture in a case of hepatic abscess in man. Norris ® 
found an organism very similar to our strains in the 
liver abscess of a man. This organism was associated 
with anaerobic cocci, the colon bacillus and Bacillus 
proteus. The photomicrographs of Norris’s organism 
show it to be quite like our strains. No pathologic con- 
dition of the intestine was reported in either of the liver 
abscess cases. This of course does not rule out the 
possibility that lesions were present in the colon at the 
time of the entrance of the emboli into the blood stream. 





5. Shaw, F. W.: 
1933. 

6. Cunningham, J. S.: Human Infection with Actinomyces Necro- 
phorus: Bacteriologic and Pathologic Report of Two Cases Terminating 
Fatally, Arch, Path. 9: 843 (April) 1930. 

7. Shaw, F. W., and Bigger, I. A.: 
J. A. M. A. 102: 688 (March 3) 1934. 

8. Harris, N. M.: J. Exper. Med. 6: 519, 1901-1905. 

9. Norris, Charles: Suppurative Pylephlebitis Associated with Anaer- 
obic Micro-Organisms, J. M. Res. 6: 97, 1901. 
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We have chosen to call the organisms which we have 
isolated and described Bacterium necrophorum. The 
genus Bacterium was used, since we have never 
observed true branching characteristic of Actinomyces 
and there was no spore formation, which characterizes 
the genus Bacillus, according to present nomenclature. 

Bacillus necrophorus has been known for many years 
among veterinarians. As Orcutt points out, the organ- 
ism is important in animal disease since it produces 
severe septic processes in a number of domestic animals. 
It may invade almost any tissue and is associated with 
various necrotic foci, as in calf diphtheria, necrotic 
ulcers of the intestine in hog cholera, metastatic necrosis 
of liver and lungs of cattle and swine, and necrotic 
stomatitis of calves, lambs and pigs. 

Specimens of colon contents from patients with 
severe ulcerative colitis, as well as some of our cultures 
of Bacterium necrophorum, when introduced into iso- 
lated healthy colons of three Macacus rhesus monkeys, 
failed to produce ulcerative colitis. 

The failure to reproduce ulcerative colitis in the 
healthy isolated colons of three monkeys is quite in 
keeping with the epidemiology of the disease, in that 
more than one case seldom occurs in a family. 

Bacterium necrophorum was isolated in thirteen out 
of twenty cases of ulcerative colitis. From eight of 
these cases we were able to get subcultures of the 
organisms to grow (table 1). The failure to find 
Sacterium necrophorum in the remaining seven of the 
twenty cases does not mean that this organism was not 
present. The technical difficulties encountered in iso- 
lating aid cultivating Bacterium necrophorum in the 
presence of large numbers of other intestinal bacteria 
are very great. Repeated attempts to culture the organ- 
ism have often been successful when a single examina- 
tion failed. In these studies it was possible to make 
repeated trials in only four of the twenty patients 
examined. 

As is indicated in table 1, Bacterium necrophorum 
was isolated from the colon in one patient with amebic 
and one with bacillary (Flexner) dysentery. The sig- 
nificance of this finding is unknown. 


SUMMARY 


Bacterium necrophorum was found to be the pre- 
dominant organism in the isolated colon of three 
patients with severe nonspecific ulcerative colitis. It 
persisted as the predominant type so long as the colon 
remained severely diseased and became less trequent 
during periods of remission. It was isolated by 
appropriate methods from the nonisolated colon in 
seven out of twelve additional cases of nonspecific 
chronic ulcerative colitis and in two cases of specific 
ulcerative colitis. Complement fixing antibodies for 
Bacterium necrophorum were found in the serum of 
fourteen out of sixteen cases of typical chronic ulcera- 
tive colitis and in only three of sixteen control patients. 
These facts, together with the abundant evidence in the 
literature supporting the-pathogenicity of this organism 
to lower animals and man, have led us seriously to con- 
sider Bacterium necrophorum as of etiologic significance 
in chronic ulcerative colitis. 








Endocarditis.—Pallor in aortic disease or clubbing of the 
fingers are signs which should at once arouse our suspicious of 
the presence of subacute infective endocarditis——Sir Thomas 
Horder, quoted by Fisher, Alexander: Aphorisms in Clinical 
Medicine, Canad. J. Med. & Surg. 77:166 (June) 1935. 
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LATE RESULTS OF TREATMENT OF 
CONGENITAL DISLOCATION 
OF THE HIP 


CLARENCE H.. HEYMAN, M.D. 
CLEVELAND 


I recall the feeling of satisfaction when, shortly after 
eduction of a congenital dislocation of the hip, I was 
inable to distinguish from physical examination alone 
vhich of the two hips had been dislocated. As these 
hildren returned for follow up examinations it was 
hserved that they continued to have good function and 
o limp, but the roentgenograms were beginning to 
how abnormalities when closely compared with those 
f a normal hip. A few years later still these differ- 
neces from the normal on the roentgenogram were 
ecoming more marked. Frequently a patient would 
mmplain of pain on excessive use of the hip and not 
e entirely symptom free under the strenuous activities 
f normal childhood. 

This induced me to consider whether or not the treat- 
nent was at fault, particularly in the face of published 
eports of end results at other clinics. I shall not go 
ito detail to quote these figures. The combined sta- 
stics of the American Orthopedic Association pub- 
shed in 1921, the reports of Ridlon,' Soutter and 
ovett,? Adams,’ and others in this country and abroad 

nerally show from 70 to 85 per cent of cures in 
nilateral cases, and around 60 to 75 per cent of cures 
| bilateral cases. My results, however, as determined 

rigid criteria of anatomic reposition of the dis- 

‘cation, normal function and normal roentgenograms, 
re by no means approaching these figures. It is true 

iat if practically normal motion without pain, prac- 
ically no limp, and the roentgenogram showing the 
‘ead of the femur to be in the acetabulum are the only 
riteria necessary for the case to be classified as a cure, 
uy results are just about as good as those reported 
clsewhere. However, it does not seem accurate to 
classify a case as cured when roentgenograms show 
definite departures from normal anatomic form and 
development. The report of Farrell, Von Lackum and 
Smith * in 1926 was not so encouraging as others, and 
dissatisfaction with results of closed reduction has led 
Galloway to advocate open reduction in all cases. 
More recently Beck,’ Becker,® Hilgenreiner,’ Linde- 
mann * and Schede,® among others, have written of 
late end results and agree that reports of high per- 
centages of so-called cures are misleading in that they 
represent clinical-functiona: rather than anatomico- 
roentgenologic results. 

Believing that more of these critical analyses are 
instructive I am presenting my results. Of course 





Read before the Section on Orthopedic Surgery at the Eighty-Sixth 
Annual Session of the American Medical Association, Atlantic City, N. 
a 12, 1935. 
Ridlon, John: Lessons from My Experience with Congenital Dis- 
location at Hips, Am. J. Orthop. Surg. 3: 365 (Aug.) 1921. 
Soutter, Robert, and Lovett, R. W.: Congenital Dislocation of the 
Hip, J. A. M. A. 82: 171-177 (Jan. 19) 1924. 
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I am interested in percentages of successful reductions 
and percentages of reluxations. This, however, does 
not tell the entire story. In spite of reduction being 
maintained, it is recognized that there are develop- 
mental changes about the head or acetabulum. It is 
a question whether these changes are the result of 
trauma during reduction or incomplete reduction, or 
whether they are a result of primary congenital defects 
or arrests of growth. Also to be considered is whether 
or not increased intra-articular pressure after reduction 
may cause alterations in growth. If these changes are 
primary they are in a great measure beyond control and 
will occur to a greater or lesser degree in spite of 
reduction of the dislocation. On the other hand, it ts 
possible that early reduction will put a check to or 
minimize these changes. 

I recognized at the outset of this study that for this 
contribution to be of value I must differentiate three 
separate and distinct criteria: the immediate or primary 
result, the secondary or intermediate result determined 
after adolescence or cessation of growth, and finally a 
true or final result determined after the patient has 
reached mature life. I have been in the practice of 
orthopedic surgery long enough to study secondary or 
intermediate results in my personally treated cases but 
hardly long enough to give myself an opportunity of 
studying the true or end results. However, it would 
seem not to be difficult to estimate a prognosis as 
regards function and symptoms in later life when the 
degree of growth disturbance and the departures from 
normal at the cessation of growth or thereabouts have 
been observed. It would appear that a hip joint with 
an insufficiently developed acetabular roof or mis- 
shaped head would probably be more subject to early 
and more marked degenerative changes in spite of the 

fact that no subluxation recurs. It would also appear 
true that a hip joint at the end of adolescence with but 
little or no departure from normal development or 
anatomic form would not be likely to result in incompe- 
tence during maturity. 

The basis of this study is an unselected and consecu- 
tive series of sixty cases. All have been followed long 
enough to determine at least the intermediate result. 
A study of the roentgenograms before reduction was 
made with the idea of formulating, if possible, an 
opinion as to prognosis. Comparisons between the hips 
on the dislocated and nondislocated sides were made 
before and after reduction on the assumption that the 
development on the nondislocated side was normal. It 
is realized, however, that some writers do net admit 
that there is ever a truly unilateral dislocation, for 
they assert that a flat acetabulum is nearly always 
found in the supposedly normal hip joint. Without 
entering into this controversy it is my belief that, if 
these changes on the normal side are present, they are 
so slight as to show no appreciable differences from 
the normal picture and may admit being taken as a 
normal standard for comparison with the dislocated 
side. 

Note was made of the age of the patient at the time 
of operation, the sex, the degree of dislocation, whether 
reduction was apparently successful, the ease or diffi- 
culty of reduction, and whether the operation was open 
or closed. In all cases manipulation was as gentle as 
possible and without the use of mechanical aids. All 
were treated after operation by fixation in plaster, 
which was continued for six months. Roentenograms 
were studied before and after operation to note the 
shape of the head and the degree of roughness or 
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irregularity of its surface, the size of the capital 
epiphysis, the proportion between the capital epiphysis 
and the neck forming the articulating head, the length 
and breadth of the head and neck, the density, segmen- 
tation or erosion of the head, the width, inclination, and 
degree of irregularity of the epiphyseal line and its 
time of fusion, and the inclination and torsion of the 
neck. 





































Fig l Inefficiency of the roof of the acetabulum after closed reduc- 
tion eight years before at the age of 5 years. This is a functional cure, 
but symptoms are expected later. No pressure change at the head. 









Similar notations were made concerning the acetab- 
ula: the depth, width, obliquity and effectiveness of 
the roof, the thickness of the floor, the relative degree 
of roughness or abnormal density, the width of the 
joint space above and below after reduction; the width 
of the Y-cartilage, and the proportion of the iliopubic 
with the ischiopubic portions of the innominate bone 
forming the acetabulum. 

\lso noted were the epiphyseal lines and growth 
centers about the hip and pelvis with particular regard 
to the comparative widths of the epiphyseal line at the 
ischiopubic junction, the time of appearance and size 
of the capital epiphysis of the greater and lesser tro- 
chanters, the crest of the ilium, the anterior superior 
spine, and the possibility of a growth center at the rim 
of the acetabulum as described by Morrison, the rela- 
tive size of the femurs, ischium varum, the development 
of the anterior and posterior rims of the acetabulum, 
and the obliquity or degree of flaring of the iliac crests. 

This was a rather comprehensive and ambitious out- 
line and the material at hand results in few definite 
statements. The evidence available concerning a great 
majority of the points investigated is inconclusive. I 
shall not burden the reader with detailed figures of 
these comparisons but shall proceed directly to con- 
clusions formulated as a result of them. For conve- 
nience I shall separate these under three headings: the 
head and neck of the femur, the acetabulum and the 
epiphyses. 
































HEAD AND NECK 

1. The size of the capital epiphysis was smaller 
before reduction, and its appearance was delayed. This 
finding was constant and is characteristic of congenital 
dislocation. It was not present in a case of traumatic 
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dislocation during birth or in pathologic dislocations 
in early infancy as a result of sepsis. It became broader 
and flatter after reduction in a considerable number of 
cases. The shape of the head varied greatly. 

2. There was no segmentation or roughness of the 
dislocated head before reduction. The shape and size 
varied, but its structure was homogeneous. Irregulari- 
ties in outline and density occurred after reduction and 
suggest that these changes are the result of increased 
intra-articular pressure rather than trauma during 
manipulation, since they were not seen in cases that had 
been manipulated one or several times with failure to 
reduce the dislocation. 

3. The length of the head and neck was less than 
that on the normal side before operation and remained 
less after reduction. 

4. The proportion of the capital epiphysis to the 
neck forming the articular head was greater than on 
the normal side before reduction, as 2:1 or 3:1 as 
compared with 1:1. In most instances this persisted 
after reduction. 

5. The width of the epiphyseal line at the head of 
the femur showed no change as compared with the 
normal side either before or after reduction. No par- 
ticular comparative roughness was noted, and the time 
of fusion remained about the same after reduction. 
This would suggest that future malformations about 
the head are not a result of an injury to this epiphysis. 

6. After reduction it often appeared that the relative 
size of the head to the acetabulum is large. This, how- 
ever, 1s not conclusive. 




















Fig. 2.—Constructicn of a bone shelf to relieve symptoms resulting 
from incompetence of the acetabulum. In this case open reduction was 
done eight years before at the age of 7 years and bone shelf operation two 
years before at the age of 13 years. 


7. In practically every case the inclination of the 
epiphyseal line from the horizontal before reduction 
was from 10 to 30 degrees greater than that on the 
normal side. After reduction the inclination approached 
the horizontal or even surpassed it. 

8. The comparative density of the head and neck 
before and after reduction showed no constant differ- 
ence. Occasionally it became less dense on the operated 
side. 
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9. The inclination of the neck was difficult to esti- 
mate, as this is easy to confuse with torsion. One may 
safely say, however, that it was generally greater than 
normal both before and after reduction. In the series 
studied there was only one instance in which after 
reduction the inclination was greater than normal, 
approaching a coxa vara. 

10. Torsion on the flat plate is difficult to estimate. 
No conclusive statement can be made regarding this. 

11. The depar- 
ture from normal 
appearances in the 
head and neck 
after reduction 
were in direct rela- 
tion to the age of 
the patient at the 
time of treatment 
and the severity of 
the dislocation. 
The final changes 
occurred chiefly in 
the acetabulum. 
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ACETABULUM 

Fig. 3. A clinical-functional cure follow- 1 
ng primary open reduction four years before 
it the age of 3 years. Note the obliquity everv case the depth 
ind roughness of the acetabulum. No pres one 
sure change at the head. of the acetabulum 

was less on the dis- 
ocated side before reduction and remained so after 
eduction, the usual proportion with the normal being 
bout 2:3. The width of the acetabulum varied 
‘reatly: in some it was wider and in some, narrower. 

2. The proportion of depth to width was less than 
hat of the normal side before reduction and remained 
ess after reduction in 90 per cent of the cases 

3. The thickness of the floor of the acetabulum at 
he Y-cartilage is difficult to estimate. In no case was 
t less than that of the normal side, and in about 75 
er cent of cases it was apparently greater both before 
ind after reduction. 

4. The effectiveness of the acetabular roof on the 
iormal side varied from 70 to 100 per cent. After 
reduction without redislocation, effectiveness of the 
roof varied from 40 to 100 per cent. In about 50 per 
‘ent of cases after reduction it was noted to be 100 per 
cent effective. 

5. Before reduction there was no increased rough- 
ness or irregularity at the upper half of the acetabulum, 
but to a lesser or greater degree it was present in all 
cases after reduction. 

». A decreased density of the roof of the acetabulum 
was commonly found after reduction. 

The obliquity of the acetabular roof on the normal 
side varied from 10 to 20 degrees. On the dislocated 
side this varied from 20 to 50 degrees. Obliquity 
decreased after reduction, but in approximately 50 per 
cent of the cases it remained greater than normal. 

8. The vertical or upper width of the joint space 
after reduction was invariably the same as that on the 
normal side, but the width of the horizontal or lower 
joint space was commonly greater. 

9. Soutter and Lovett’s observation that the ischio- 
pubic portion of the acetabulum was greater than the 
iliopubic portion after 2 years of age was not confirmed. 
The estimates in this study of roentgenograms are that 
they remain 1:1 on both sides regardless of whether 
the hip was reduced or dislocated. 
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EPIPHYSES 

1. The capital epiphysis changes have already been 
noted. 

2. A constant finding was that the epiphysis at the 
ischiopubic junction was wider and fused later on the 
dislocated side, even though reduction was accomplished 
early. This was not the case in traumatic dislocation 
at birth or in pathologic dislocations in early infancy 

3. The width of the Y-cartilage and the time of 
fusion at this epiphysis showed no differences on the 
two sides before or after reduction. 

4. The epiphysis at the great trochanter was almost 
invariably smaller and appeared later on the dislocated 
side even when the hip had been reduced in early child- 
hood. These differences cannot be accurately tabulated 
but they appeared with sufficient frequency to indicate 
a delayed development there. No similar changes were 
noted at the lesser trochanter. 

5. There was seen no definite epiphyseal or growth 
center at the rim of the acetabulum on either side to 
confirm the observations of Morrison.’° This, how- 
ever, is inconclusive, since one may not have had films 
at just the right ages to demonstrate them. 

6. Ischium varum was not noted in any case. Obser- 
vations concerning the epiphysis at the anterior superior 
spine and the crest of the ilium admit no conclusions 
No conclusion can be drawn regarding the relative size 
of the two halves of the pelvis or the comparative 
flaring of the iliac crests. The thickness and density of 
the femoral shaft was commonly less on the dislocated 
side before reduction and in many cases continued for 
several years after reduction. This is comparable with 
the frequency of a slight muscle atrophy of the thigh 
continuing after reduction. An attempt to note differ- 
ences in the development of the anterior and posterior 
rims of the acetabulum was unsatisfactory. 


ANALYSIS OF RESULTS 

I shall now analyze these results according to func- 
tion and shall consider only those patients who were 
operated on five 
years or more be- 
fore. Fifty of these 
patients have been 
recently examined 
and have had recent 
roentgenograms. 
Results are classi- 
fied as good, fair or 
failure. A good re- 
sult must show the 
hip in place, normal 
or practically nor- 
mal motion, no 
shortening, no pain, 
and freedom from 
limp. A fair result 
must show the hip 
in place, but there 
may be some limi- 
tation of motion. 
Included in this group of fair results are three patients 
with a shallow acetabulum with subluxating head who 
were later operated on to make a bone shelf, with satis- 
factory results. Inability to reduce the dislocation or 








: ; -Another clinical-functional 
following primary open reduction of a 3+ 


Fig. 4. cure 
dislocation two years before. Note the 
marked changes at the capital epiphysis inter- 
preted to be a pressure change. 


‘one that later on subluxated was classified as a failure. 





10. Morrison, L. B.: A Study of the Hip Joint from the Standpoint of 
the Roentgenologist, Am. J. Roentgenol. 28: 484-520 (Oct.) 1932. 
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A marked limitation of motion with the hip in a position 
of deformity was also considered a failure. 

Thirty cases, or 60 per cent, are considered as good 
results, eight, or 16 per cent, are considered as fair 
results, and twelve, or 24 per cent, are considered as 
failures. Of the good results twenty-five, or 834% per 
cent, were unilateral dislocations and five, or 1674 per 
cent, were bilateral dislocations. Of the fair results 
six, or 75 per cent, were unilateral, and two, or 25 per 
cent, were bilateral. 
Of the failures six, 
or 50 per cent, were 
bilateral disloca- 
tions. The average 
age at the time of 
operation of those 
with good results 
-was 3.4 years, and 
the average age of 
those with fair re- 
sults was 4.3 years. 
However, three of 
these patients were 
over 7 years of age. 
The average age in 
unilateral failures 
was high, being 8 


A method of treating a severe 3+ 
dislocation in older children when the hip 
cannot be reduced. Sufficient bone is 
removed from the roof of the acetabulum to 


years. The cause 
insure stability. Operation two years before ye a . 
at the age of 7 years. A functional cure of failure was in- 
except for the shortening. Note the small ability to reduce the 
and dense capital epiphysis. A pressure e ~ ie . 
hange dislocation in all 
but two cases, and 
resubluxation in two. The average age in the bilateral 
failures was 4.3 years, and the cause of failure was 
resubluxation in one case and failure to reduce in the 
other five. Were it not for the fact that an attempt 
was made to effect reduction in several cases after the 
age of 8 years by the closed method the percentage of 
good results would be higher and the percentages of the 
fair results and failures would be less. These were in 
earlier cases in which the open operation would now 
be done. 

It will be seen from these figures that with increas- 
ing age less likelihood of a good result is to be expected, 
and that a unilateral dislocation has a better prognosis 
than a bilateral one. These conclusions have long been 
recognized, and are 
not different from 
the reports of 
others. 

I shall now ex- 
amine the later 
roentgenograms in 
these good results. 
Do they also show 
no essential depar- 
ture from normal 
as did the hips on 
physical examina- 
tion? The final 
roentgenograms 
were studied with 
respect to changes 
about the head and 
acetabulum. Of 
these, only 20 per 
cent showed very little departure from normal ; another 
20 per cent showed moderate but definite changes in 


Fig. 5. 





Fig. 6.—Traumatism of manipulation is 
not the cause of changes about the head and 
acetabulum. Two attempts at closed reduc- 
tion three years before at the age of 3 years. 
Open reduction of the right hip one year 
before at the age of 5 years. No head 
changes on closed side but present on the 
open side. 
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either one or both, and 60 per cent showed marked 
changes. if practically normal physical and roentgen- 
ologic changes are adopted as criteria, the percentage 
of cures would not then be 60 but only 10, with per- 
haps another 10 per cent questionable. The degree of 
dislocation was graded 1+, 2+ and 3+. In 73 per 
cent of the 2+ and 3+ cases there were moderate to 
marked subsequent head changes. These were present 
in only 27 per cent of the 1+ dislocations. The aver- 
age age at the time of reduction in the group showing 
normal roentgenologic changes was 2.4 years; that in 
the group showing only moderate changes was 2.5 
years, while that in the group showing marked changes 
on the roentgenogram with functional cure was 4.1 
years. 

Naturally it would be of interest to investigate late 
head and acetabulum changes in patients who had been 
treated by open reduction instead of by the closed. My 
cases are of no value in determining the relative value 
in this respect because I have had only five cases in 
which open reduction was done without a previous 
attempt at closed reduction. Again, the ages of the 
patients on whom open operation was done were all 5 
years or more, with the exception of one child of 3 
years. In none of 
these cases of open 
reduction is there 
now a normal 
appearing hip, ac- 
cording to the 
roentgenogram. Of 
ten cases of open 
reduction, with or 
without a bone 
shelf, eight have 
given good clinical 
results and two are 
classified as fair. 
It may be interest- 
ing to note that the 
only case of coxa 
vara observed in 
this series is one of 
open reduction in 
a child 3 years of 
age with secondary subtrochanteric osteotomy to correct 
anteversion. 





Fig. 7.—Again no head or acetabular 
changes following two closed manipulations 
two years before, at the age of 4 years. Inci- 
dentally, note the delayed fusion at the 
ischiopubic junction on the dislocated side, 
which is characteristic of congenital disloca- 
tion. 


PROGNOSIS 


The question then arises as to the prognosis in any 
given case at the time treatment is instituted. Will the 
child limp and will any abnormality remain? These 
questions are difficult to answer. It is agreed that the 
earlier the reduction the more favorable the prognosis, 
but the fact remains that the result is not always 
favorable even when the dislocation is reduced as soon 
as it is discovered. In congenital dislocation of the hip 
one does not deal with a dislocation in the true sense 
of the word but with a more or less severe inhibition 
of development manifested by a shallow acetabulum, 
abnormal acetabular index, and delayed development of 
epiphyses. Prognosis, therefore, depends on_ the 
severity of the primary inhibition of growth, and this 
study suggests no clue as to how this may be estimated 
accurately before treatment is instituted. The roentgen- 
ogram in the very young does not give much informa- 
tion other than the severity of the dislocation, the 
obliquity of the acetabular roof, and the relative depth 
of the acetabulum in unilateral cases. The presence or 
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absence of an epiphysis at the upper border of the 
acetabulum, according to the observations of Morrison, 
cannot be determined at an early age. 
SUMMARY 

In discussing results of congenital dislocation of the 
hip it is proper to classify them as immediate or 
primary, intermediate or secondary, and finally the true 
or end results. The later intermediate results of sixty 
cases of congenital dislocation of the hip give a more 

‘curate estimate of the true final result in mature 
life. Anatomicoroentgenologic cures are contrasted 
with the usually reported clinical functional cures. The 
;ercentage of cures according to the latter criteria are 
-milar to reports of others, but according to the former 
are only from 10 to 20. It is believed that the reports 
«| high percentages of so-called cures are misleading. 








‘ig. 8.—An anatomicoroentgenologic cure together with a functional 
c -e. A unilateral closed reduction six years before at the age of 2 years. 


Roentgenograms are studied with particular refer- 
eice to abnormalities of growth centers and epiphyses, 
aid changes at the head of the femur and acetabulum. 
‘| hese changes exist at each place but are present chiefly 
ii, the acetabulum. While primary results have been 
and can be still further improved, it is questionable 
whether this will affect the incidence of faulty develop- 
nent of the acetabular: roof or head of the femur. 
However, the stimulation of normal function may 
minimize its progression. 

Head changes are not identical with those of Legg- 
Perthes’ disease, and trauma at the time of reduction 
is not considered an important factor in the appearance 
of these changes. While no conclusions are arrived at 
concerning the cause of the head changes, it is sug- 
gested that in addition to possibly a faulty j+simary 
constitutional development they are due to the suddenly 
increased pressure on the head after being forced into 
the acetabulum and continued on bone demineralized 
by prolonged fixation. One must be mindful of the 
error, however, of arriving at any fixed conclusions 
now, for, as has been well stated by Schede, the present 
end results of treatment carried out many years ago 
do not allow any conclusions as to prognosis in cases 
treated by present methods. 

Of great value would be a comparison of a similar 
study made on patients treated by primary open reduc- 
tion. It is my belief that the age of the patient at the 
time of treatment and the severity of the dislocation 
are the chief factors determining late changes about 
the head. 


10515 Carnegie Avenue. 
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ABSTRACT OF DISCUSSION 

Dr. A. Bruce GILL, Philadelphia: A great battle is raging at 
present in the orthopedic world as to the treatment of congenital 
dislocation of the hip. Bloodless reduction of congenital dis- 
location is successful in a certain proportion of cases, which 
may be as high as 60 or 65 per cent, but it is evident from the 
cases Dr. Heyman has reported that many which are thought 
to be successfully reduced present subluxation in later years 
or more rarely even complete luxation. My own experience 
amply confirms this observation. A number of orthopedic 
surgeons today never attempt bloodless reductions but practice 
open operation. To my mind an open reduction does not 
guarantee against subsequent subluxation any more than does 
a successful closed reduction. It is probably due to the fact 
that in these hips, whether reduced openly or bloodlessly, the 
socket is insufficient for the head. It is either too shallow or 
too oblique or both. Dr. Heyman’s illustrations as well as 
many x-ray films in my own cases show that shortly after 
either closed or open reduction the socket is insufficient. I have 
therefore maintained that, if it is necessary to do an open reduc- 
tion, the obliquity and the insufficiency of the acetabulum should 
be corrected at the same time by means of the shelf operation. 
It is my custom to attempt bloodless reduction in all patients 
less than 4 years of age. If the reduction is apparently success- 
ful, roentgen examination is made. If this shows that the head 
of the femur is opposite the socket but not completely in it, 
I advise open operation with the construction of a shelf. If the 
head seems to be securely within the socket, the child is kept in 
a plaster cast for four months. The child is allowed to move 
about in bed for a week or two. If the head still remains in the 
socket, the child is then allowed to walk. If redislocation 
occurs at any time after the cast has been removed, open opera- 
tion is advised. One frequently sees in bilateral dislocations 
that one hip can be reduced bloodlessly, and this reduction is 
maintained for an indefinite number of years and apparently is 
a normal hip, while the other hip either cannot be reduced 
bloodlessly or it subluxates shortly after the plaster cast is 
removed. I still am a firm advocate of bloodless reduction, but 
I think that the four months test determines fairly accurately 
whether or not a hip so reduced will be satisfactory for the 
remainder of the patient’s life. After all, the closed reduction, 
when really successful, cannot be surpassed by any open method 
of operation in producing a hip that is practically normal. 

Dr. SAMUEL KLEINBERG, New York: When one reflects on 
the pathologic anatomy in congenital dislocation of the hip, 
there is little wonder that a perfect anatomic and functional 
result is seldom obtained. Even in relatively simpler conditions 
the therapeutic result is only exceptionally perfect. My experi- 
ence coincides with that of the author in that in only a small 
percentage of cases of congenital dislocation of the hip have I 
been fortunate enough to obtain both normal function and 
normal anatomic restitution. The factors that militate against 
the attainment of the ideal result are: 1. Primary osseous and 
soft tissue maldevelopment, which in many cases precludes an 
ideal result. 2. Lack of early diagnosis. The dislocation is 
frequently not recognized until the child is 2, 3, 4 or even more 
years old. In a particularly favorable group of seventeen cases 
treated recently the average age was 22% months. Thus the 
patient had been walking from six months to perhaps as many 
years before treatment was begun, during which time the 
structural defects have become confirmed. 3. Trauma during 
reduction. It is impossible to avoid some measure of trauma. 
If the posterior margin of the acetabulum is narrow, it may be 
necessary to hold the limb in axillary abduction or in marked 
extension. In either circumstance there will be marked tension 
on the hip tissues with some disturbance in the vascular supply. 
4. Too early weight bearing. Reviewing my failures, I found 
that I have erred in allowing weight bearing in the seemingly 
stable easy reductions six months after the reduction. 5. Inter- 
rupted treatment. Not infrequently reasons such as intercurrent 
illnesses cause temporary discontinuance of treatment, which 
interferes with the success of the treatment. The problem at 
the present time is concerned with the available means to obtain 
the best results, even though these are chiefly functionally and 
only occasionally anatomically satisfactory. The mode of pro- 
cedure includes the acetabular index, education of the general 
practitioner and pediatrician in the essential clinical evidence of 
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a hip dislocation, institution of treatment as soon as the diag- 
nosis is established, a traumatic technic and prolonged post- 
operative freedom from weight bearing. 

Dr. JosepH A. FREIBERG, Cincinnati: This is an honest and 
unbiased survey of a moderately small series, treated by a single 
surgeon, which is of more importance than a survey of a large 
series in which the cases are treated by a number of different 
surgeons with varying technics. Acetabular insufficiency is 
clearly brought out. I believe that artificial widening of the 
acetabulum is too frequently omitted in reduced cases. Relative 
instability in a reduced hip is prone to cause changes in the 
joint. In discussing results it is not fair to include failures of 
reduction. | feel certain that many cases in the older age 
group, 6 or above, would have excellent functional results if a 
had been carried out rather than an 
attempted reduction. In third degree dislocations, preliminary 
fixed—not balanced—traction will often yield amazing results. 
Not only may the head be brought down to the level of the 
acetabulum, but in my experience actual reduction may follow 
abduction of the leg in fixed traction. Crego has given much 
valuable help in this method of treatment. 

Dr. Paut C. Cotonna; New York: There has been a steady 
elevation of the standard of what constitutes a satisfactory 
Orthopedic surgeons 


palliative operation 


result in congenital dislocation of the hip. 
were formerly satisfied with simply replacing the hip in its 
normal position. Then they became anxious to get function 
restored, and now they seem to be aiming at the 
restoration of the roentgenographic changes 
Whatever it is that causes the changes in the head, 4 
whether or not it is due to vigorous manipulation, 
and we know that in some cases it undoubtedly is, 
it is true that in but few cases is it possible to 
examine these hips by a primary open operation. 
Most of them subjected to previous 
forms of closed manipulation. For the past few 
years I have been interested in a form of operation 
similar to an arthroplasty, in doing an open opera- 
tion in these cases. The hour glass portion of the 
capsular covering about the head is preserved and, 
after a stage of preliminary traction, the open 
operation is done and the capsule-covered head is 
placed in the deepened acetabulum. Dr. Gill has 
mentioned the fact that the obliquity in the shal- 
He has obtained 


have been 


low acetabulum must be changed. 


it by a shelf. I have obtained it by deepening 
the acetabulum and by interposing synovial-lined 
capsule tissue, thereby increasing the movement 


ordinarily obtained when the acetabulum is reamed. 
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During 1934 we! described a technic for the rapid 
intubation of the human small intestine. It involved 
the use of a double-lumened rubber tube of relatively 
small caliber, to the distal end of which was attached 
a collapsible rubber balloon that could be distended at 
will through one of the lumens. The balloon, when 
distended in the bowel, served the threefold purpose 
(a) of stimulating sufficiently active peristalsis to 
propel the apparatus throughout the whole small intes- 
tine in from three to four hours, (2) of forming an 
obstruction to the flow of intestinal contents so that 











Two cases (which are not in any way presented 
end result) in which operation was _ per- 
formed two years ago show the normal appearing 
epiphysis in which primary open operation was 
performed by the method described. Out of the 
ten in which I have used this method, these two are the only 
ones that had no previous treatment. The hip is opened by 
the usual lateral incision. The greater trochanter is chiseled off 
and turned upward with its attached abductors. It brings into 
view the capsule, which can be easily separated from its sur- 
rounding tissue. That is followed down through its isthmus and 
cut at that point. The head is inspected, the ligamentum teres is 
inspected, and then this sac is closed with one or two sutures. 
The site of the original acetabulum is exposed and deepened 
and this capsule-covered head is then placed into the socket. 
The greater trochanter is resutured back into place. The roent- 
genograms of two cases in which operation was performed at 
41% and 5 years of age, both after an interval of two years, 
show excellent ranges of motion, no shortening and an almost 
normal appearing upper femoral epiphysis. 

Dr. CLARENCE H. Heyman, Cleveland: I agree with 
Dr. Kleinberg regarding early weight bearing. It has struck 
me that after this prolonged fixation in plaster there must be 
bone atrophy, and too early weight bearing may cause some 
further flattening of the head of the femur. I subscribe to 
Dr. Gill’s idea of pulling down the head of the femur in the 
severer type of dislocations. I believe that a year ago he 
described a method of a turnbuckle in a plaster cast. I have 
since used that a couple of times and found it more efficient 
than skeletal traction. 


as an 








Fig. 1. 


balloons: 
Note that 


two air-filled 
A, after filling with an opaque solution; B, after aspiration of the solution. 
none of the solution passed out of the segment and that the balloons maintained the same 
positions after aspiration. 


Segment of small intestine isolated between 


they could easily be aspirated from above the balloon 
through the other lumen of the tube, and (c) of pro- 
viding a means for securing kymographic records of 
pressure changes within the small bowel. With this 
method, studies on the chemical characteristics of the 
contents of the normal small intestine, by Karr and 
Abbott,? and studies of the action of morphine on the 
motor function of the small intestine, by Abbott and 
Pendergrass,* have been accomplished in this clinic. 


From the Gastro-Intestinal Section of the Medical Clinic, Hospital of 
the University of Pennsylvania. 

Aided by a donation from Mr. Samuel S. Fels and by a grant from 
the Faculty Research Committee, University of Pennsylvania. 

This technic and various results obtained by its use were presented 
at the Atlantic City Session of the American Medical Association, June 
10-14, 1935, as a part of the “Group Exhibit on the Small Intestine.” 

1. (a) Miller, T. G., and Abbott, W. O.: Intestinal Intubation: A 
Practical Technic, Am. J. M. Se. 187: 595-600 (May) 1934; (b) Small 
Intestinal Intubation: Experiences with a Double Lumened Tube, Ann. 
Int. Med. 8: 85-92 (July) 1934. 

2. Karr, W. G., and Abbott, W. O.: Intubation Studies of the 
Human Small Intestine: IV. Chemical Characteristics of the Intestinal 
Contents in the Fasting State and After the Administration of Acids, 
of Alkalis and of Water, J. Clin. Investigation, to be published. 

3. Abbott, W. O., and Pendergrass, E. P.: Intubation Studies of 
the Human Small Intestine: V. The Effects of Morphine on the Motor 
Function of the Small Intestine, presented before the American Roentgen 
Ray Society at Atlantic City, Sept. 24-27, 1935. 
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Samples of the contents of the small bowel, aspirated 
through such a tube, consist of a mixture of the 
materials normally present, including the unabsorbed 
portions of saliva, of gastric juice, of biliary and pan- 
creatic secretion and of succus entericus, as well as of 
substances that may be administered by mouth, but the 
technic does not permit the extraction of pure intestinal 
secretion, free from an admixture of substances com- 
ing down from above, or the quantitative study of 
intestinal absorption. In the latter respects it fails to 
provide a method of study comparable to the opera- 
tively isolated intestinal loop in animals described by 
Johnston * and by Ebeling.® For these additional pur- 
poses in man, however, we have been able to develop, 
by modification of our original apparatus and the 
technic of its use, an equally satisfactory method, as 
iollows: 

A rubber tube of the same size as our double- 
lumened one (6 mm. in diameter) but with three 
lumens, each of adequate caliber, was designed and 
‘inally was constructed.* Two of the lumens are used 
ior the control respectively of two collapsible balloons, 
one at the distal end of the tube and the other at a 

ariable distance proximal to that end (fig. 2). The 
distal balloon, when distended in the duodenum, serves 
(9 secure passage of the apparatus to the desired level 
‘1 the intestine and then to prevent any chance regurgi- 
‘ation of contents from below; the proximal balloon, 
distended only after the proper position is attained, 

prevent the passage of intestinal contents from 
bove. To maintain distention of the balloons during 
i experiment, the air content of each is kept at a 
nixed volume (determined before the intubation) by 
clamping its proximal tube; or the volume is allowed 
to vary with intra-intestinal pressure, while the pres- 
sure in the balloon is stabilized (usually at 20 to 30 cm. 
of water) by the insertion into the air-filled system of 
a hydrostatic unit (fig. 3). The latter arrangement 
has the advantages of causing less discomfort to the 
patient and of offering minimal resistance to the 
progress of peristaltic waves but in our experience 
has not so often prevented the leakage of contents 
between the balloon and the intestinal wall. The third 
lumen of the tube, through perforations in the outer 
wall between the balloons, communicates with the 
interior of the intestinal segment. Aspiration of the 




















Fig. 2.—Diagram to illustrate three-lumened tube and the arrangement 
that permits control of two balloons and communication with the interven- 
ing isolated segment of intestine. 


contents of the segment is accomplished by the use of 
another hydrostatic unit, arranged to maintain a con- 
stant negative pressure of about 50 cm. of water.'? 
Thus a segment of the small intestine of man may 
be isolated and made available for various experimental 





4. Johnston, C. G.: A Method for Making Quantitative Intestinal 
Studies, Proc. Soc. Exper. Biol. & Med. 30: 193-198 (Nov.) 1932. 

5. Ebeling, W. W.: Absorption of Dextrose from the Colon, Arch. 
Surg. 29: 1039-1046 (Dec.) 1934. 

6. Constructed by the United States Rubber Products Company of 
New York City. 
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purposes, previously possible only in animals and after 
operative procedures. Pure succus entericus may be 
aspirated and its rate of secretion determined; mea- 
sured quantities of a substance may be injected and the 
residue, together with such secretion as has occurred, 
may be removed to determine the amount of absorp- 
tion and the changes of a physical or chemical nature 
that have taken place. 
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Fig. 3.—Diagrammatic representation of apparatus, showing the two 
lumens of tube that communicate with the balloons in the intestine and 
their attached tubes, so arranged as to maintain a constant pressure in 
the balloons and to permit kymographic records of changes in intra- 
intestinal pressure. Shaded areas indicate water pressure units in air- 
filled systems. 


In support of these contentions we cite the following 
observations : 


1. A 10 per cent vital red solution, introduced into 
the bowel proximal to the segment by an additional 


Recovery of Injected Solutions from Isolated Segments of the 
Intestine to Show Efficiency of the Technic for 
the Study of Absorption * 








Distance of Amount Recovered 
Segment Solution Introduced in per Cent of 
Beyond — A —————, Amount Introduced 
Pylorus, Amount, Substance, r = = 
Case Cm. Ce. Gm. Fluid Substance 
Immediately after 
injection 
81 90-120 100 Sucrose, 8.24 106 99 
79 90-120 100 Iron-ammonium 101 97 
citrat., 0.050 
77 60- 90 100 Tron-ammonium 98 99 
citrat., 0.050 
95 90-120 75 Ferrous ~'phate, 97 96 
0.050 
94 90-120 75 Ferrous sulphate, 98 04 
0.050 
One hour after 
injection 
72 120-150 100 Dextrose, 4.25 84 14 
73 90-120 100 Dextrose, 4.25 111 46 
81 90-120 100 Sucrose, 8.24 137 50 
77 60- 90 100 Iron ammonium 119 100 
citrat., 0.050 
94 90-120 ‘ 15 Ferrous sulphate, 103 57 





* Chemical determinations by Dr. W. G. Karr, chemist to this clinic. 


small tube attached above the upper balloon, could not 
be recovered from the isolated segment, even after 
repeated washings, although normal intestinal secretion 
was easily obtained. 
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2. A water solution of a radiopaque substance, intro- 
duced into the segment by the third or perforated 
lumen of the tube, was easily visualized by the roentgen 
rays, but none of the opaque substance appeared above 
or below the isolated segment (fig. 1). 

3. After the introduction of from 75 to 100 cc. solu- 
tions of sucrose and of iron compounds into 30 cm. 
segments, the fluid that could be withdrawn equaled, 
within 6 per cent, the amount injected and the sub- 
stance equaled, within 6 per cent, the amount originally 
in the solution, as shown in the accompanying table. 

4. The detailed proof of absorption has been pre- 
sented separately by Abbott and Karr,’ but the table 
shows that, in most instances when solutions of dex- 
trose, of sucrose or of iron compounds were introduced 
and allowed to remain for one hour, only a part of the 
substance was recovered. 

Simultaneously with studies of the secretory and 
absorptive functions of* the intestine, the technic per- 
mits the recording on a kymograph of intra-intestinal 
pressure changes at the level of each balloon. For this 
purpose the constant pressure system for maintaining 
distention of the balloons, already referred to, must be 
employed (fig. 3). When the third lumen of the tube 
is not to be used for injection or aspiration purposes, 
it also may be connected with a balloon, allowing 
records of* pressure changes from three bowel levels 
at the same time. With the balloons placed closely 
together, tracings to indicate the steady advance or 
reversal of tonus gradients or of peristalsis may be 
secured. By spacing the balloons appropriately and 
determining their location by the fluoroscope, simul- 
taneous and comparative study of the motor function 
in various parts of the small intestine or in the small 
intestine and the stomach or colon may be made. 
Other uses for the apparatus and the technic will occur 
to those interested in this field of study. 

Thus, based on our previous experience with intuba- 
tion of the human small intestine by means of a two- 
lumened rubber tube, we now present an equally simple 
and practical technic for the isolation of a segment of 
the small intestine between two rubber balloons, for 
the aspiration of pure intestinal secretion, for the study 
of intestinal absorption and for the more detailed study 
of intestinal motor phenomena. 

Thirty-Sixth and Spruce streets. 





7. Abbott, W. O., and Karr, W. G., to be reported. 





The So-Called Hot Flushes.—The most characteristic 
symptoms of the menopause are the so-called hot flushes, often 
accompanied by sweats. These may be noticed many months 
before the actual disappearance of menstruation, while in other 
women they do not appear until a considerable time after the 
cessation of the function. The flushes commonly affect only 
the head, neck and upper part of the chest, the skin over these 
suddenly becoming red, sometimes almost the color of a boiled 
lobster, while the woman experiences a feeling of heat and at 
times suffocation. In addition to the flushes some women 
experience flashes of heat and burning over the entire body. 
The flushes are sometimes followed by profuse sweating, and, 
indeed, the sweating may be much more annoying than the 
flushing. In the great majority of women, these symptoms, 
while annoying, are not sufficiently frequent or severe to cause 
any very great discomfort, and the sensible woman, knowing 
the normality of the symptoms and their temporary nature, is 
apt to make a joke of them, or, at any rate, to take them lightly. 
In other words, the majority of women going through the meno- 
pause need no medical treatment of any sort.—Novak, Emil: 
The Woman Asks the Doctor, Baltimore, Williams and Wil- 
kins Company, 1935. 
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With the inception of morphine by Serturner in 
1803, man was given a new and more efficient means 
of relief from pain.’ Little did Serturner realize that 
but a few years later the medical profession would be 
faced with the problem of addiction to this drug and 
searching for a successful means of relief when it was 
taken or given inadvertently. The problem becomes 
even greater when it is realized that the profession 
is not dealing with mentally normal men and women 
in addiction, with the exception of the few who have 
taken the drug over long periods of time for some 
painful and possibly incurable malady. Certainly there 
is the possibility that any person using a narcotic drug 
over a long period of time is in danger of becoming 
addicted to it, but it is very doubtful whether a normal 
person ever actually becomes a drug addict. 

One may classify those addicted, whether they are 
addicted to morphine and related drugs, cocaine, the 
barbiturates or alcohol, into three general groups: In 
the first group would be placed the aforementioned 
organically afflicted individuals who take the drug for 
relief from physical pain. These, in the great majority 
of cases, are otherwise stable persons, and it is very 
doubtful that they ever receive any mental pleasure 
from morphine, aside from the pleasure brought about 
by relief from their pain. In this group, as a rule, 
the patient is successful in keeping the dosage down to 
absolute requirements and, when the primary cause 
of the distress is removed, offers excellent cooperation 
in the treatment and consequently is relieved of the 
addiction. The second group, also a small one, consists 
of the psychotic patients. One not too infrequently 
sees a mentally depressed patient of the manic-depres- 
sive or a reaction-depressive type who will take the 
drug much the same as others of the same type are 
frequently seen to take alcohol. The problem of treat- 
ing the addiction in such cases is never serious, for 
with improvement in the psychosis the response to 
treatment is always good and recovery is frequent. The 
third, into which the great majority of cases fall, is 
the constitutional psychic inferiority group. Their 
sense of inferiority leads these patients into addiction 
as a means of escape from their environment. As 
Kolb* has so well said, “they are struggling with a 
sense of inadequacy, imagined or real, or with 
unconscious pathological strivings that narcotics tempo- 
rarily remove; and the open make-up that so many of 
them show is not a normal expression of individuals 
at ease with the world, but a mechanism of inferiors 
who are striving to appear like normal men.” It matters 
little through what channels they are introduced to the 
drug, the noteworthy fact being that, the greater their 
inherent mental-er personality defect, the greater will 
be the problem of permanent relief and the less likely 
are they to make a real satisfactory environmental 





Read before the Section on Nervous and Mental Diseases at the 
Eighty-Sixth Annual Session of the American Medical Association, 
Atlantic City, N. J., June 13, 1935. 

1. The 125th Anniversary of Discovery of Morphine, J. Am. Pharm. A. 
18: 375 (April) 1929. 

2. Kolb, Lawrence: Types and Characteristics of Addicts, Ment. 
Hyg. 9:300 (April) 1925; Pleasure and Deterioration, ibid. 9: 699 
(Oct.) 1925. 
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adjustment. Those who more closely approximate the 
norm and have the defect largely in their environment 
are always excellent subjects for treatment, make a 
good adjustment and frequently are permanently 
relieved from the habit. Magid,* Pettey and others 
believe that there is an unmistakable withdrawal symp- 
tom complex after birth in the offspring of addicted 
mothers. 

There can be no denying that addiction will ulti- 
mately lead to great physical and mental deterioration 
if not curbed. Though very moderate use of opiates 
may not produce any very definite physical deteriora- 
tion, one sees only too commonly in more severe addic- 
tion a very undernourished, pale yellow complexioned, 
and mildly anemic individual with a seriously disturbed 
digestion, poor appetite alternating with voracious 
hunger and thirst, obstinate constipation and occasion- 
ally diarrhea. There is often a functional amenorrhea, 
and sexual impotence is the rule. The motor nervous 
system shows an increased reflex irritability, and 
‘remors are present. Mentally at this stage the patient 
is timid, fearful, secretive and asocial, often losing all 
sense of proportion and decency, and as a rule is an 
abominable liar. Sooner or later the patient’s general 
resistance is so lowered that he falls an easy victim 
to some intercurrent disease, and hence rarely reaches 
ld age—though the habit may persist for many years. 

Morphine, by action, dulls the perceptions and in 
addiction lulls the subject into a sense of security far 
ut of keeping with the obvious: facts of reality. By 
its central action it allays pain, lessens apprehension 
ind discomfort and compels sleep. It stimulates the 
parasympathetic autonomic system, and during addic- 
tion this is notable, as already mentioned. During 
withdrawal of morphine in addiction and the sudden 
release of these effects, it is readily understood why 
these patients should have such a very distressing time 
and so often fear “taking the cure,” as they call it. 

The intensive treatment of addiction that we shall 
describe is through the use of scopolamine and pilocar- 
pine. The use of scopolamine in treating morphine 
addiction is not new. It was first reported by M. K. 
Lott in 1901, was later modified by Pettey, and in 1905 
was used by Wagner and Reiwal. Since that time, 
Lambert, Towns, Sceleth ®° and others reported its use 
in opium addiction. However the method of adminis- 
tration of scopolamine and pilocarpine in this com- 
munication offers distinct advantage over any 
previously described methods, a modification of the 
treatment first outlinéd by Sir James Purves Stewart 
of London.® We offer it as a rapid relief from the 
craving for the drug, in a simplified, painless and non- 
hazardous manner, without the usual discomforts of 
withdrawal. The patient is first given some insight into 
what we propose to do and is assured that permanent 
relief from the habit is possible. He is also informed 
that he will receive absolutely no more morphine when 
the treatment is started. Owing to the increased psycho- 
motor activity during the intensive phase of the 
treatment, constant nursing service is required. Saline 
catharsis, 5 drachms (19 Gm.) of Carlsbad salt for one 
or two doses, precedes treatment. Scopolamine and 
pilocarpine are given hypodermically as follows: 


1. Scopolamine hydrobromide, 409 grain (0.00065 Gm.), one 
dose. 





gid, M. O.: Narcotic Addiction in Females, M. J. & Rec. 129: 
306° “atareh 20) 1929. 
Lambert, Alexander: The Se of the Craving for Narcotics, 
J. M. A. 53: 985 (Sept. 25) 190 
A Rational _ of the Morphine Habit, 


Pe 


, 5. Sceleth, C. E.: 
J. > M. A. 66: 860-862 (March 18) 1916. 


Stewart, J. P.: Personal communication to the authors. 
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2. Scopolamine hydrobromide, 1499 grain (0.00032 Gm.), five 
doses, one every hour. 

3. Scopolamine hydrobromide, 1499 grain, twenty-one doses, 
every two hours. 

4. Pilocarpine nitrate, one-eighth grain (0.008 Gm.), two 
hours after the last dose of scopolamine and continued for a 
total of five doses, one every hour. 


The central effect of scopolamine is one of a brief 
period of cortical stimulation, followed by a prolonged 
mild depression of the psychic and motor centers. Its 
peculiar amnesic action tends to abolish completely the 
memory events that occur during the treatment. After 
the third or fourth dose of scopolamine the patient 
develops a mild low mumbling delirium. He is quite 
busy, and often amused, by figments of his imagination 
and the occasional visual hallucinations of a not 
unpleasant variety—picking at imaginary insects on the 
bed and the like. He cooperates very well, obeys com- 
mands promptly and partakes freely of food and drink, 
and the enteric and urinary elimination is good. He 
rests at short intervals throughout this period. The 
peripheral action of scopolamine is like atropine and 
will therefore allay pain by its effects on sensory nerve 
endings. The strong effect on motor nerve endings in 
all smooth muscle will tend to allay any abnormal 
cramping of visceral muscles, and the strong effect 
on the secretory nerve endings will check any excess 
mucous or salivary secretions so commonly seen in 


shen aitoires to vs evel Blood Calcium 








KB Scopolamine hydrobromide ......... % grain (0.008 Gm.) 
Calcium phosphate compound...... 2 drachms (7.8 Gm.) 

Mix and divide into 24 powders. 

Sig.: 1 capsule three times a day before meals. 

Calcium phosphate compound contains the following ingredients: 


DENI SIE oka ois Sieg cc ctcds caucus 2 parts 
Calcium phosphate (dibasic)................... 8 parts 
Calcium glycerophosphate .............ceeeeee> 8 parts 
ee IE on os ks va o ada xk eedamaloes 32 parts 
Sodium bicarbonate....................-.to make 100 parts 





ordinary withdrawal methods. The third nerve effect 
dilatation of the pupils, passes off rather early. As 
for the elimination of scopolamine, much of it is 
oxidized in the body and the remainder is removed by 
the kidneys. The action of pilocarpine is directly antag- 
onistic to scopolamine in its effects on the secretory 
nerve ends, motor nerve ends in smooth muscle, vagus 
nerve ends, and the third nerve. It does not affect the 
sensory nerve ends. Pilocarpine is therefore a power- 
ful diaphoretic, stimulating sweating and salivary and 
pancreatic secretions. It has no cortical effect. It is 
eliminated in the urine, sweat and saliva. After the 
second dose of pilocarpine the patient’s delirium rapidly 
subsides, and by the end of the course of pilocarpine 
he is mentally clear in every respect. Throughout this 
time he has perspired profusely and is shortly very 
comfortable physically in every respect. In no case did 
collapse or any other distress develop which might 
necessitate cessation of treatment. 

Now, for the first time, one sees the patient in some- 
thing closely resembling his normal self mentally. 
Every patient treated has stated that he did not recall 
what had taken place during the treatment, had not 
experienced any physical or mental distress whatever, 
and had no desire for morphine. At this time he dis- 
plays a very healthy appetite, and a high caloric diet 
is prescribed. 

The level of blood calcium falls during the admin- 
istration of sedatives and hypnotic drugs, which is also 
true during the administration of morphine. We have 





20 


devised to supplant this, during convalescence of the 
patient, by the preparation given in the accompanying 
table. Scopolamine in small doses is added for its 
mild sedative effect, which is accentuated when com- 
bined with calcium. 

This medication is continued for from six to eight 
weeks. The average period of hospitalization is six 
weeks. After the intensive treatment (forty-eight 
hours) the patient’s mental and environmental status 
is carefully investigated and all possible adjustments 
are made. The patient is discharged and advised to 
return to his former occupation if the environment 
is not objectionable. He is requested to return to the 
outpatient department at intervals of from two weeks 
to a month, for three months. After this, inquiries are 
made from time to time for three and one-half years. 

The daily amount of morphine taken by individual 
patients just before the treatment was undertaken 
varied from 10 to 50 grains (0.65 to 3.2 Gm.) admin- 
istered hypodermically or intravenously. Fifty severe 
cases were treated in this manner. Ages ranged between 
26 and 57 years. Eighteen were women and thirty- 
nine were men. Twelve of the women were school 
teachers and six had business occupations. Twenty- 
four of the men followed professions and fifteen were 
in business. Forty-eight of the patients were badly 
adjusted and nine were suffering from physical illness, 
which had led to the morphine addiction. Thirty-one 
of the fifty-seven patients are known to be free from 
the habit since treatment, after three and a half years. 
Of the remaining twenty-six, seven returned with the 
habit, having relapsed after having been free from the 
habit for from three to ten months after treatment. 
The remaining nineteen patients could not be reached 
to obtain information after three and a half years. Of 
the total number of fifty-seven patients, 54.4 per cent 
are known to have been permanently relieved; 12.2 
per cent are known to have relapsed under the same 
circumstance that brought about the first addiction. In 
33% per cent of the cases contact could not be made 
to obtain information regarding the result of the treat- 
ment after three and one-half years. 


CONTRAINDICATIONS 

The cases treated were successive admissions and 
presented ‘no complicating diseases; one patient in 
whom a bronchopneumonia developed on the second 
day after entering the hospital was not treated by this 
method. This patient succumbed to the illness on the 
ninth day. Cardiovascular disease and advanced age 
are contraindications for this method of treatment. 


SUMMARY 


1. The types commonly addicted to morphine are, 
briefly, the organically afflicted, the psychotic and the 
psychic inferior. 

2. Scopolamine and pilocarpine utilized as outlined 
is an intensive, nondistressing and safe means of treat- 
ment for rapid relief from the craving for morphine, 
putting the patient in an optimum condition for careful 
mental and physical investigation in the shortest pos- 
sible time and hence markedly reducing a long drawn 
out rehabilitation. 

3. Statistics of cases treated reveal successful relief 
from the morphine habit in 55 per cent, with 12 per 
cent known relapses and 33 per cent with no satis-: 
factory follow-up data. 

Mercywood Sanitarium. 
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ABSTRACT OF DISCUSSION 


Dr. Epwin G. ZasriskteE, New York: My own experience 
with scopolamine has always frightened me, because I have 
seen some extremely bad effects from the delirium that some- 
times prevails in the treatment and in the withdrawal. The 
administration of pilocarpine at the end of the administration 
of scopolamine is something that I am unfamiliar with and I 
can see how it would be of great value. I have come in contact 
with a case of Dr. Alexander Lambert of New York, who has 
been experimenting and trying out a new synthetic compound 
developed in New York by a Russian chemist, in which a modi- 
fication of the salicylic acid molecule is obtained, and its use 
in the administration and the withdrawal of morphine has had 
for the most part very happy results. The use of morphine 
over a prolonged period affects the sympathetic nervous system; 
indeed, some people say that it produces real allergic effects; 
it has a very definite effect on the autonomic nervous system, 
as can be realized from the so-called withdrawal symptoms, and 
if variations in the blood count which occur during withdrawal 
are added to that, by which one can determine very often 
whether or not the withdrawal is being properly undertaken, 
I think that it leaves no doubt of its influence on the sympathetic 
nervous system. The chemist who invented rossium has. brought 
up a theory that there is always a minimal dose in the effect 
of morphine on the sympathetic nervous system, that it is pos- 
sible to withdraw the drug quite rapidly up to that minimum, 
and that, after this minimal dose is reached the real withdrawal 
symptoms begin. Rossium, he claims replaces and, in a mea- 
sure, overcomes the so-called allergic effects of morphine with- 
drawal, and the patients usually go through their period with 
great comfort; occasional diarrhea and occasional vomiting may 
begin on the first day and go on to the second day and then 
completely disappear. My own experience with this drug has 
rather confirmed this. It has not been great. At the Metro- 
politan Hospital I was furnished with some statistics in which 
the withdrawal effects of rossium compared very favorably to 
and were considerably better than the gradual withdrawal of 
morphine by the replacement of codeine or the method of scopo- 
lamine modified by the use of insulin and intravenous dextrose 
to relieve pain. My own feeling is that the more remedies there 
are at hand to combat this condition the better is one equipped 
to handle it. 

Dr. MieczysLaw OpencHowsKI, Newark, N. J.: I col- 
laborated with Dr. Ostromislensky, who first suggested that the 
withdrawal symptoms in morphine addicts are nothing else than 
protracted anaphylactic shock. Hence, any chemical compound 
that will prevent or alleviate the symptoms of anaphylactic 
shock in animals will prevent or alleviate symptoms of morphine 
withdrawal. In our research we found in one of the articles 
written by Matsuda that antipyrine, given intravenously, pre- 
vented an anaphylactic shock in sensitized guinea-pigs. We 
found that antipyrine prevented the shock not only by intra- 
venous injections but also when administered subcutaneously and 
by mouth. Not being satisfied with the present methods of 
treatment, such as gradual withdrawal, codeine, insulin (Sakel 
and Braun) and scopolamine hydrobromide, we decided to use 
antipyrine in combination with insulin, and then antipyrine alone. 
Both proved to be quite successful. In the meantime, Dr. 
Ostromislensky introduced a group of compounds, so-called 
dipyrazolonyls, heretofore not applied in therapeutics. One of 
them, diphenylmethylpyrazolonyl, which has almost the double 
molecule of antipyrine and a different arrangement of double 
bonds, proved to be the most active and the least toxic antishock 
preparation. I had an opportunity to use diphenylmethyl- 
pyrazolonyl recently in eighteen cases of morphine, diacetyl- 
morphine and codeine addiction. The very mild symptoms of 
withdrawal mentioned by Dr. Zabriskie were encountered in my 
own cases. Insomnia was the outstanding symptom during the 
so-called postanaphylactic state, which varies in length from six 
weeks to three months in different individuals. In the light 
of the anaphylactic theory, it is very easy to understand why 
some patients twenty years after the withdrawal, when given 
as little as one ten-thousandth grain of morphine, become 
addicts, because that quantity will produce ‘enough antigen 
which, when coming in contact with existing antibodies, pro-° 
duces anaphylactic shock and hence symptoms of withdrawal. 
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It happens occasionally that patients, years after withdrawal, 
are given, unknowingly to them, morphine in cough mixtures. 
The relapse in those cases is almost immediate. The period 
necessary to become an addict varies, as a rule, from twelve 
to twenty days. It also takes that long to sensitize an animal ; 
for instance, a guinea-pig is actively sensitized through horse 
serum only twelve days after the injection. If more methods 
will be introduced and used, perhaps some day an ideal method 
may be found. 

Dr. THEropHit KLINGMANN, Ann Arbor, Mich.: We have 
not had any cases that would necessitate cessation of treatment. 
There have been no apparent harmful effects from the adminis- 
tration of scopolamine and pilocarpine as outlined. We felt 
always that it is not so much the taking of morphine that is 
of the greatest importance, but rather the individual. He wants 
a prop to lean on and finds morphine convenient. As for this 
new synthetic drug, rossium, we have had no personal experi- 
ence with # on a patient, and I am unable to say much about 
it as applied clinically. What I have heard recently, however, 
would more or less confirm an impression I gained, when I 
went over the data, that the premise on which it is based is 
more or less unsubstantiated. We have a communication from 
the American Medical Association Council on Research that 
oncurs with this view. 





INGUINAL GLAND METASTASES IN 
CARCINOMA OF THE PENIS 


BENJAMIN S. BARRINGER, M.D. 


NEW YORK 


I have abstracted from the records of the Memorial 
Hospital 100 cases of carcinoma of the penis. A num- 
ber of cases have been eliminated because of insuffi- 
cient history or inadequate follow up. 

Sixty-three, or a little less than two thirds of the 
series, apparently and probably had no lesion beyond 
the primary penile lesion. 

Fifty-five of these sixty-three cases have been symp- 
tom free for periods ranging between one and more 
than ten years following treatment. 

Eight patients died of the disease between one and 
five years. 

Nineteen, or 19 per cent, have been well for over 
five years. 


CASES PRESENTING GROIN METASTASES 


Thirty-seven, or a little more than one third of the 
patients, had groin metastases. These are the cases 
in which I am mainly interested. 


TABLE 1.—Cases Presenting No Metastases 








Years After Treatment 
A 





‘a 6 EO 8 
Result Years Years Years Years Years Years Years 
Welhiaes cactasies wiccesess 9 4 5 12 6 16 3 
Died of the disease..... 2 4 1 me 1 





Nine, or 24 per cent of these thirty-seven, were con- 
trolled for periods between one and ten years. ~ In none 
of the nine was radical dissection of the groin done 
by us. One patient had had a groin dissection at 
another hospital with recurrence of the cancer in the 
groin. Four had external irradiation alone: two with 
a 700 kilovolt machine, one by a 200 kilovolt machine 
and one by a 200 kilovolt machine and a radium pack. 





From the Memoria! Hospital. 

Read before the Section on Radiology at the Eighty-Sixth Annual 
— of a American Medical Association, Atlantic City, N. J., 
une 14, 1935. 
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Four had exposure of the glands and radon seed 
implantation and one had no treatment. 
A summary of their histories follows: 


Case 1.—There was no specimen from the glands to the 
groin, but clinical diagnosis of metastatic carcinoma was 
made. There was no treatment to the groin. The patient was 
well for one and one-half years. The glands of the groin 
were apparently stationary, and it is a question whether they 
were really carcinomatous or not. 


TABLE 2.—Thirty-Seven Cases Presenting Groin Metastases 


Less than 1-2 2-3 3-4 4-5 5-10 10 ? 

1 Year Years Years Years Years Years Years Years 
MNGNaacdt snes 1 3 2 ss 1 1 1 ” 
; | See 15 7 + 1 ee ma a 1 





Case 2.—The glands of the groin showed carcinoma on 
aspiration biopsy. Gold radon seeds were implanied into the 
glands. There was recession of the glands and sclerosis, and 
the patient was well for two years. 

Case 3.—Aspiration biopsy of the glands of the groin was 
positive for carcinoma. The patient was treated very effec- 
tively by the General Electric high voltage machine, with 
recession of the glands to the groin. He was well between 
one and two years. 

Case 4.—Aspiration biopsy was positive for metastatic car- 
cinoma of the glands of the groin. After treatment by the 
high voltage General Electric machine there was remarkable 
recession of the glands. He has been well less than a year. 

Case 5.—Pathologic examination of the piece removed from 
the glands of the groin did not show carcinoma. Clinically 
the diagnosis was unquestionably carcinoma. Exposure of the 
glands of the groin was done and gold radon seeds were 
implanted. Recession and sclerosis took place. The patient 
was well between four and five years. 

Case 6.—There was no pathologic examination of the glands 
of the groin. Clinically the left inguinal glands were car- 
cinomatous. Adequate dosage was given by both high voltage 
roentgen therapy and radium pack. There was a recession of 
these glands, and the patient was well thirteen years. 

Case 7.—The penis and inguinal glands were operated on 
at Bellevue Hospital; it was not certain whether a pathologic 
examination for carcinoma of the glands had been made, 
although it was so reported to us. When he came to the 
Memorial Hospital he had enlarged and hard palpable lymph 
nodes in the right and left inguinal regions. Adequate high 
voltage roentgen irradiation was given. He was well for more 
than nine years and then he was lost track of. 

Case 8.—The glands of the groin showed squamous car- 
cinoma, grade 2, radioresistant. The right and left grcins 
were exposed and gold radon seeds implanted. The patient 
lived one year and three months after the operation, when he 
died of pneumonia. There was no suggestion in the groins 
of carcinoma. 

Case 9.—The glands of the groin showed epidermoid car- 
cinoma, grade 2, radiosensitive. They were implanted with 
gold radon seeds. At the end of two years the glands show no 
carcinoma, although at this time there is some question as to 
whether or not he had abdominal metastases. 


The twenty-eight remaining patients aJl died of 
carcinoma, although four lived between two and three 
years and one lived more than three years. 

A half of those destined to die do so in the first 
year, fifteen out of twenty-eight. The statistics of 
both the living and the dead are of interest. 


PATHOLOGIC EXAMINATION 

In twenty-two of the cases there was no pathologic 

examination, while a positive diagnosis of carcinoma 
was made in fourteen cases. 

In five of the fourteen cases the positive diagnosis 

of carcinoma was made by the aspiration method. 
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Five of the nine controlled cases presented a positive 
pathologic diagnosis of cancer of the groin glands. In 
three no diagnosis was made and in one it was 
questionable. 

Only two patients, a little over 5 per cent, have 
lived symptom free for more than five years. In 
neither of these cases was there a positive pathologic 
diagnosis of cancer, but the clinical diagnosis was 
tolerably sure. Five years ago aspiration biopsies were 
not being made. 


INGUINAL METASTASES 
OBSERVATION 


DEVELOPMENT OF 
WHILE UNDER 

In four cases the metastases developed after the 
patient had come for treatment. 

Case 10.—The glands of the groin developed after the 
patient came to the hospital and while he was under observa- 
tion. No specimens were obtained. The glands were treated 
but the patient died in two years of this disease. 

Case 11.—Six months after the patient was first seen the 
glands of the groin had become enlarged and aspiration biopsy 
at this time showed solid carcinoma of the glands. The glands 
of the groin were dissected out surgically. The patient died 
one year later from metastases. An autopsy showed metastases 
to the lymph nodes, peritoneum, pleural cavity, liver, kidneys, 
prostate, seminal vesicles, testis and lungs. The pathologic 
diagnosis from specimens taken from the penis showed squa- 
mous carcinoma, grade 2, radioresistant. 

Case 12.—A primary lesion of the penis was treated with 
gold seeds. The patient did not report back to the hospital 
for six months after this, when he came with a very large 
carcinoma of the glands of the groin, too advanced for any 
therapy. At the time the penile lesion was being treated there 
was a groin gland which ought to have been suspected. He 
lived for two years after he was first seen, dying of carcinoma. 

Case 13.—The glands of the groins were apparently free of 
carcinoma when the patient came to the hospital. They became 
enlarged, and on aspiration biopsy a diagnosis of carcinoma 
was made. Notwithstanding this, the groins were exposed and 
radon seeds implanted. He died two years later from hemor- 
rhage from the deep vessels in the groin. 


This is a condition which certainly should be avoided 
and, while it is to a certain extent a criticism of the 
observer, it also emphasizes the subtle way with which 
metastases develop. This occurrence has led to the 
more extensive use of the aspiration biopsy, which 
should always be done if the glands are at all 
questionable. 


METASTATIC GLANDS WITH INFECTION 


Ten out of the thirty-seven cases that presented 
glandular metastases showed infection of the car- 
cinomatous glands. This resulted in the breaking 
down of the carcinoma into a sloughy ulcerated mass 
and eventual death of the patient. No known treat- 
ment can cope with this situatton. 

Six of the patients came into the hospital with 
infected broken down glands and four developed them 
while in the hospital. It is the last four that should 
have been given our particular attention. 

Elimination of the primary infected carcinoma of 
the penis should be rapidly done. This is generally 
by means of a clean cut operation, usually partial 
amputation of the penis 1 cm. beyond the carcinoma. 

One of the aforementioned cases developed after 
the attempted control of the penis lesion by the implan- 
tation of gold seeds. This procedure is, I believe, 


contraindicated because it is apt to increase rather than 
diminish the infection. 
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DEATH OF HEMORRHAGE 

Two patients died of hemorrhage from excavation by 
the carcinoma of the femoral vessels. 

In one of these cases the glands of the groin were 
apparently free of carcinoma when the patient came to 
the hospital; then they developed carcinoma. Aspi- 
ration of the glands failed to reveal carcinoma and 
yet they were carcinomatous. The groins were 
exposed and radon seeds implanted. The patient died 
two years later from hemorrhage of the groin. 

These two patients who died of hemorrhage proba- 
bly died because the carcinoma directly invaded the 
femoral vessel. On the other hand, in the case cited 
a radon seed may have been planted too near one of 
the vessels, causing slough and hemorrhage. I doubt 
that this occurred, because the slough caused by radon 
seeds is very limited in extent. It simply emphasizes 
the fact that great care should be used in implanting 
radon seeds near a vessel. I know, however, of no 
better method to control a carcinomatous gland on or 
near a vessel than by means of implanting such seeds. 


OPERATIVE DEATHS 
One patient died from the operation of removal of 
the penis with extensive resection of the inguinal 
glands. This death was primarily due to infection of 
the area, which emphasizes that the operation on the 
inguinal glands and penis cannot be done with impunity 
and is a point in favor of the control by irradiation 
rather than by operation. 
UNUSUAL CASES 
In one patient who had metastatic inguinal glands 
removed by operation an unrelated carcinoma of the 
bladder developed nine months later from which he 
died. Another patient came to the hospital with an 
enormous inguinal gland tumor from which a section 
was taken and the diagnosis made of “epithelial tumor 
metastases.”” After much search a primary lesion of 
the penis was discovered 1 cm. in diameter. 


PATHOLOGIC ANATOMY 

When cancer of the penis metastasizes, it does so 
through a remarkably rich lymphatic chain. These 
vessels lead to the superficial and deep lymph nodes 
of the inguinal region. When metastasis takes place, 
a nest of cells breaks off from the primary lesion and 
enters one of the lymph vessels in the form of an 
embolus and travels along that vessel until it reaches a 
lymph gland, where it is stopped. It probably never 
stops in the course of the lymph vessel. The lymph 
gland is the first obstructing strainer. When the 
primary source of the cancer in the penis is removed 
it is manifestly impossible for any more cancer cells 
to come from it and enter the lymphatics. If the 
primary source still contains cancer cells and if the 
inguinal lymph glands have been dissected out, such 
cell emboli enter the lymphatics and progress through 
these, stop at the cut end of the wound in the groin 
and there grow wild and unencapsulated. If the cells 
are caught in a lymph gland, the problem is how best 
to control them. Ewing has shown how slight trauma 
may dislodge some of the millions of cancer cells of 
a lymph node. The rare cures by operative removal 
of the inguinal nodes must clearly indicate that cancer 
cells are set loose by this removal and the implants 
grow in situ. While this is a much discussed and now 
somewhat old theory, it is the only logical theory of the 
curative failure of operative removal of the affected 
lymph nodes. This is of course the basis of control 
by nonoperative and nontraumatic methods. 
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THE LITERATURE 


One rarely finds the report of a case in which dis- 
section of cancerous glands of the groin, demonstrated 
by pathologic examination, has resulted in a five year 
cure. Yet the operation has been done countless times 
and for years by competent surgeons. 

Young! reports thirty-four cases in which his radical 
operation was done. In twenty-four of his cases 
(61 per cent) the glands were free of cancer and in 
thirteen cancer was shown pathologically. Nine patients 
(23 per cent) lived more than five years symptom free. 
Eight of these five year cases showed no cancer in the 
glands and in one lone case the glands were car- 
cinomatous. Three of the thirty-four patients, or 
8 per cent, died of the operation. 


RELATION BETWEEN CARCINOMA OF THE PENIS 
AND CARCINOMA OF THE VULVA 


Carcinoma of the penis and carcinoma of the vulva 
have been compared and discussed because of the points 
of similarity between the two lesions and because of 
the fact that one surgeon, Taussig of St. Louis, pre- 
sents startlingly good operative results in carcinoma of 
the vulva. 

Lesions both of the vulva and of the penis are in a 
large percentage of cases squamous carcinoma. Both 
are usually radioresistant tumors of so-called low malig- 
nancy, although Lewis from Young’s clinic believes 
that eight out of thirteen cases, because of their rapid 
growth, were of high malignancy. ° 

They both invade secondarily the inguinal glands. 
Here the points of similarity end. 

The primary lesion in the male is probably much 
more often severely and deeply infected than is the 
vulva carcinoma. Growth under an infected and non- 
retractable foreskin is the cause of this. Little men- 
tion is made by gynecologists about infection. Ten out 
of thirty-seven of our cases that presented glandular 
metastases showed severe infection of the metastatic 
glands. 

The inguinal glands in the female are often sur- 
rounded by much fatty tissue and are for that reason 
possibly less exposed to trauma both from muscular 
action and from blows. 

My statistics show that penis cancer when first seen 
has metastasized to the inguinal glands in but one third 
of the cases. Taussig? reports twenty-two glandular 
metastases out of thirty-three cases, double the fre- 
quency of penis cancer. 

Finally come Taussig’s operative statistics: “Out of 
nineteen Bassett operations done over five years ago 
cancer was found present in the lymph glands thirteen 
times and yet in six of these there was no recurrence 
(postoperative) during the five year period.” In 
other words, he cured by radical dissection nearly 
50 per cent of the cases that showed positive glandular 
cancer. 

In analyzing Taussig’s work the only difference in 
his dissection and that advocated by Young and others 
is that he does the Bassett operation, exposing the 
round ligament as in a hernia operation and dissecting 
out the glandular tissue and a lymphatic gland found 
there. I do not know of such a gland in the inguinal 
canal in the male, nor have I heard one described. 

The only conclusion that can be drawn from the 
comparison between carcinomas of the vulva and of 





1. Young, H. H.: J. Urol. 26: 285 (Aug.) 1931. 
oe Taussig, F. J.: Surg., Gynec. & Obst. 60: 477 (Feb., No. 2 A) 
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the penis is that there must be considerable difference 
in the pathologic anatomy of cancer of the vulva and 
cancer of the penis and that the possibility of operative 
cure in the former is greater. 


SUM MARY 


Both surgery and irradiation have to date proved 
quite impotent in dealing with inguinal metastases 
from penis carcinoma. Surgery has probably been 
very well done and irradiation probably has been 
inadequate as to dosage and proper application. Surgi- 
cal removal has a definite mortality; irradiation had 
none. 

Early surgical removal of the lzsion of the penis 
1 cm. beyond the growth is the first step. 

Early aspiration biopsy of the inguinal glands is 
imperative. 

If the glands are cancerous, a combination of 
external irradiation and radon implanted seeds through 
an incision and under vision would seem to offer the 
greatest hope of cure. Either one of these alone 
would seem to be ineffective for this type of growth. 

Primary external irradiation by the Coutard method 
followed immediately by operative removal before skin 
changes have taken place may offer another lead 
toward cure. 

172 East Seventy-Ninth Street. 


ABSTRACT OF DISCUSSION 


Dr. Georce E. Prauter, Philadelphia: I would emphasize 
the importance of learning the technic of the needle biopsy. 
Likewise, I think that radiologists must develop a sympathetic 
cooperation on the part of the pathologists because they much 
prefer looking at a fixed section. I should like to ask Dr. 
Barringer whether it would not be practical, logical and proper, 
after having done a needle biopsy and the specimen obtained 
is found to be negative to do a surgical biopsy, because, if one 
has a right to assume that a gland is probably not malignant 
as studied by the needle biopsy, there could be no serious harm 
in taking out this gland surgically and studying it properly. 
That would give more accurate information and still not cause 
a great deal of trauma, and there would be a minimum of risk 
of dissemination. I would urge that, before doing biopsies in 
these suspected or nonmalignant cases, preliminary irradiation 
be given. Theoretically, it must be assumed that irradiation, 
not less than 100 per cent, will devitalize the cells so that there 
will be less danger of dissemination. Along the line of treat- 
ment, I have had the impression that I have obtained better 
results from radium packs than from x-rays. If x-rays are 
used, one should use high voltage and highly filtered radiation 
and count on giving a total of somewhere between six or ten 
erythema doses. I think that failure in irradiation usually 
results from insufficient treatment; but, when large doses of 
that character are given, every possible precaution must be 
taken to protect the normal tissues and areas of treatment be 
confined to the likely location of the disease. 

Dr. BENJAMIN S. BarriNcerR, New York: At Memorial 
Hospital we have had a good deal of discussion among members 
of the staff, those of the urologic and gynecologic departments 
particularly, as to precisely what the possibility is of curing or 
not curing patients who have glandular metastases. The answer 
was that we were not curing many. This is a frank explanation 
of the situation as it is today. I think it has taught me to 
dig out the facts of what is not being done in this condition. 
As to Dr. Pfahler’s biopsy, I think it is much easier for the 
performer of the biopsy than for the pathologist to make the 
diagnosis. If enough tissue or enough cells are obtained to 
make a good smear, one can make a reasonable diagnosis in 
about 80 per cent of the cases, particularly in prostate condi- 
tions. In carcinoma of the inguinal glands one may not get 
the right gland, but I think 80 per cent is fair as to the pos- 
sibility of getting the biopsy and making the diagnosis. It is 
interesting that especially designed needles are not necessary. 
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Almost any kind of needle, 18 or 20 gage, can be used. I have 
used a spinal needle or anything that was at hand. I think it 
is possible, as Dr. Pfahler suggests, to take a surgical biopsy 
if the aspiration biopsy fails. As to the irradiation before doing 
anything, I would rather make the diagnosis and decide what 
glands were carcinomatous and then, with a free heart, give 
the irradiation which past experience has told is enough to 
control the cancer. I am quite sure that external irradiation 
alone is not enough. 

Dr. G. E. PFrancer, Philadelphia: Given an enlarged gland 
in connection with carcinoma of the penis, in which one has 
done needle biopsy which is found negative and in which one 
finally concludes that the involved glands are inflammatory, 
don’t you think it still would be advisable to use moderate 
irradiation on account of the inflammatory gland? Isn't it true 
that inflammatory glands, according to Dr. Ewing, pave the 
way for malignant infection? 

Dr. BENJAMIN S. BarrincerR, New York: No, I don't 
believe that. I don’t think that the inflammatory part has any 
relation to the malignant state. I think that inflammation plus 
a malignant condition make a hopeless situation. No surgeon 
can deal with it and no radiologist. The patient is done when 
infection sets in. I would get rid of the lesion of the penis 
and wait for the infection to die down. As far as the radio 
pack versus high voltage roentgen therapy is concerned, I don’t 
think any one knows their relative value. I have tried and a 
good many others have tried to compare the two. 
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Following the publication in September 1934 by 
Silver and Reiner * of studies on six cases of essential 
fructosuria, at Dr. Joslin’s suggestion we set about to 
ascertain whether or not we had been overlooking such 
cases in our patients with nondiabetic melituria. 
Earlier careful studies of the records and in certain 
instances special studies of the blood and urine of some 
1,400 such patients had led to the reporting in 1932 of 
twenty-two cases of renal glycosuria possessing a very 
low renal threshold? and three cases of chronic essen- 
tial pentosuria.* At that time, although Seliwanoff’s 
test was carried out in each of the cases reported, no 
instance of fructosuria was disclosed. 

Our procedure in the recent study has been as fol- 
lows: On urine specimens found by the routine Bene- 
dict test to contain sugar, the test was repeated, but 
instead of the mixture of Benedict’s solution and urine 
being heated it was allowed to stand at room tempera- 
ture over night. In common with other ketosugars, 
as ketopentose, fructose (levulose) reduces copper 
solutions in the cold. Urines giving positive tests were 
then tested by use of the Seliwanoff reaction with the 
modification employed by Silver and Reiner. 

By means of this method it so happened that, in the 
first 136 consecutive specimens of urine containing 
sugar, one case of fructosuria was discovered. This 
case forms the subject of the present report. Since 
then, despite the.fact that a total of more than 3,000 
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specimens containing sugar have been examined in this 
special way, no other instance of fructosuria has come 
to light except in the case of Miss B. K., a Jewish 
high school student, aged 17 years, who exhibits slight 
fructosuria in connection with mild diabetes. Her case 
will be described in more detail later in the paper. 

Essential fructosuria, then, is rare. Indeed, accord- 
ing to the statement of Silver and Reiner, the case 
described here is the thirty-first to be reported in the 
literature. Except for the six cases of Silver and 
Reiner and the one case reported by Strouse and 
Friedman® in 1912, there are no other published 
accounts in the American literature. 


S. F., a man, aged 20, a Jewish college student, came first 
for diagnosis and treatment Nov. 16, 1934. Sugar had been 
found in his urine for the first time in April 1932 at an exam- 
ination for insurance. Several times after the initial discovery, 
specimens of urine had shown a positive test for sugar. Two 
blood sugar tests had given normal values. There had been 
no symptoms typical of diabetes. There was no history of 
glycosuria, diabetic or otherwise, in relatives. His past history 
was irrelevant. 

The patient was tall, thin and healthy appearing. With 
clothing his weight was 159 pounds (72 Kg.) and his height 
6 feet % inch (185 cm.) with shoes. Examination of the 
heart, lungs, abdomen and reflexes gave normal results and the 
blood pressure was 122 systolic and 74 diastolic. 

Laboratory studies revealed a blood sugar of 0.07 Gm. per 
hundred cubic centimeters one hour after a breakfast consisting 
of two slices of toast with coffee containing cream and sugar. 
A urine specimen passed at the time of collection of the blood 
contained 0.5 per cent sugar but no diacetic acid. Other obser- 
vations as regards the urine were as follows: acid reaction, 
specific gravity 1.028, slight trace of albumin, no bile, and in 
the sediment no red blood corpuscles or casts and only a rare 
white blood corpuscle. Subsequent urinalyses showed only a 
slight trace of albumin and no abnormalities in the sediment. 
The routine blood Hinton test (for syphilis) was negative. 

The urinary sugar was found to disappear entirely after 
fermentation with bakers’ yeast. The Bial test for pentose 
was negative. Reduction of Benedict’s solution did occur, how- 
ever, without heating when the tube was allowed to stand over 
night at room temperature. Seliwanoff’s test was markedly 
positive. 

These studies suggested strongly that the patient had chronic 
essential fructosuria. Various confirmatory tests were done, 
however : 

1. Dextrose Tolerance Test—One hundred grams of dex- 
trose was given by mouth after an overnight fast, with the 
results indicated in table 1. This test demonstrated beyond 
all doubt that the patient could metabolize dextrose normally. 


TABLE 1.—De.trose Tolerance Test 














Urine Blood Sugar, 
lam A —~ Gm. per 100 Ce. 

Specific r mtege . 

Time Gravity Sugar Capillary® Venous? 
POI or gin is db sea iniaion ieee’ 1.024 0 0.08 0.07 

100 Gm. of dextrose by mouth 

30 minutes after dextrose........ 1.022 0 0.15 0.12 
60. minutes after dextrose........ 1.005 0 0.14 0.12 
120 minutes after dextrose........ 1.007 0.11 0.11 





2. Fructose Tolerance Test—Forty grams of fructose was 
given by mouth to the patient and to a normal control (33 year 
old healthy male physician, weighing 146 pounds [66 Kg.] with- 
out clothing). Both were in the postabsorptive state. The 
results are shown in table 2. 





5. Strouse, Solomon, and Friedman, J, C.: Levulosuria, with a Report 
of an Unusual Case, Arch. Int. Med. 9:99 (Jan.) 1912. . 

_ 6. Folin, Otto, and Malmros, H.: An Improved Form of Folin’s 
Micro — for Blood Sugar Determinations, J. Biol. Chem. 83: 115 

uly ‘ 

7. Folin, Otto, and Wu, Hsien: A System of Blood Analysis: Sup- 
plement I. A Simplified and Improved Method for Determination © 
Sugar, J. Biol. Chem. 41: 367 (March) 1920. Folin, Otto: The Deter- 
we of Sugar in Blood and in Normal Urine, ibid. 67: 357 (Feb.) 
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Several interesting facts were brought out by this tolerance 
test: 

(a) Urinary Sugar: The difference between the response in 
the normal individual and the fructosuric patient as regards 
the excretion of fructose in the urine was striking. The normal 
person excreted only traces of sugar and that only in the 
specimens voided at one and two hours after the giving of 
40 Gm. of fructose. In the individual with fructosuria, a 
total of 5.5 Gm. of sugar (the calculations being based on the 
percentage of sugar as determined by the method for fructose) 
was excreted in the three hours. This represents approximately 
14 per cent of the fructose ingested, a figure which corresponds 
closely to that found by Silver and Reiner. 

(b) Total Blood Sugar: Both curves were normal in type, 
although the curve of the fructosuric patient rose slightly more 
than that of the normal. 

(c) Fructose in Blood: The rise in blood fructose in the 
control test was slight, reaching a maximum concentration of 
11 mg. per hundred cubic centimeters at one hour after the 
fructose was given. In the patient there was much delay in 
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4. Preparation of Osazone—According to the method sug- 
gested by Neuberg and Strauss 11 the methyl-phenyl fructosa- 
zone was prepared from the patient’s urine. The crystals 
obtained had the color and microscopic appearance of methyl- 
phenyl fructosazone and melted at 152.5 C. 


COMMENT 


Our results as well as those of Silver and Reiner 
suggest that the renal threshold for fructose is very 
low. In our normal control, fructose appeared in the 
urine at a time when the blood fructose was but 11 mg. 
per hundred cubic centimeters. The metabolic error 
in the patient with fructosuria is reflected in the 
retarded rate at which fructose is removed from the 
blood stream by the tissues. As a consequence, a blood 
fructose level well above the kidney threshold is tem- 
porarily maintained with consequent fructosuria. Pre- 
sumably the removal of fructose from the blood is 


TaBLe. 2.—Fructose Tolerance Test 





























Normal Control Patient with Fructosuria 
— » — oo uf 
Urine Blood Urine Blood 
a A » A —— Aa rae A ot A —_ 
Sugar Dextrose Sugar Dextrose 
— “~ — Total® Fruc- by Differ- r ~ — Total® Fruc- by Differ- 
Vol- Benedict’s® Fructose® Sugar, tose,® ence, Vol- Benedict’s® Fructose® Sugar, tose,® ence, 
ume, Method, -——~+, Mg. per Mg. per Mg. per ume, Method, Mg. per Mg. per Mg. per 
Time Ce. per Cent perCent Gm. 100Cce. 100Ce. 100 Ce. Ce. per Cent perCent Gm. 100Ce. 100Ce. 100Ce. 
WORN. 65 ct oiabiccsceveeny ctoes 148 0 0 0 86 0 86 38 0 0 0 88 0 88 
40 Gm. of fructose by mouth 40 Gm. of fructose by mouth 
30 minutes after fructose....... 45 0 0 0 92 7 85 24 2.6 2.4 0.58 108 27 81 
60 minutes after fructose....... 24 0.10" 0.10 0.02 93 11 82 23 6.9 6.4 1.47 114 45 69 
12) minutes efter f uctose....... 58 Sl. trace 0.08 0.05 85 1 81 53 4.8 4.2 2.23 110 34 76 
180 minutes after fructose....... 195 0 0 0 81 0 81 48 2.5 2.0 1.20 92 16 76 





the removal of fructose from the blood stream, so that the 
blood sample collected one hour after the ingestion of fructose 
contained 45 mg. of fructose per hundred cubic centimeters. 
Even at the three hour collection, the blood fructose was 16 mg. 
per hundred cubic centimeters, a value 50 per cent higher than 
the maximum value in the case of the normal control. The 
values: for blood fructose in the various samples corresponded 
in magnitude to the amount of the sugar excreted in the urine. 


TABLE 3.—Percentages with the Saccharimeter and by Titration 








Saccharimeter, Titration, 


per Cent per Cent 
NE etal Sek sca vnc sigue cecaccececesentabent 2.40 2.97 
IN aa Sak a Riek Cin cnet ave Weert eccaaes 1.41 1.56 





(d) Dextrose in Blood: If one calculates the amount of 
dextrose in the blood by subtraction of the values for fructose 
from those for total sugar, one makes the surprising finding 
that the fructose displaced dextrose and that following the 
ingestion of fructose the dextrose content of the blood actually 
became less. This was, of course, more striking in the case 
of the fructosuric patient. Similar observations were reported 
by Silver and Reiner. Furthermore they found that, when 
30 units of insulin was given subcutaneously at the same time 
that 50 Gm. of fructose was administered orally, the d@xtrose 
content of the blood approached zero but the fructose content 
of the blood prevented the symptoms of hypoglycemia. 

3. Polarization—Examination of the urine in the saccharim- 
eter showed levorotation. The percentage obtained with the 
saccharimeter was compared with that by titration (Folin- 
McEllroy method 1°) with the results given in table 3. 





8. Smith, M.:_ A Micro Modification of the Method of Benedict for 
the Quantitative Determination of Reducing Sugar in Urine, J. Lab. & 
Clin. Med. 7%: 364 (March) 1922. 

9. Roe, J. H.: A Colorimetric Method for the Determination of 
Fructose in Blood and Urine, J. Biol. Chem. 107: 15 (Oct.) 1934. 

10. Folin, Otto, and McEliroy, W. S.: Copper-Phosphate Mixtures as 
Sugar Reagents: A Qualitative Test and a Quantitative Titration 
Method for Sugar 1n Urine, J. Biol. Chem. 33: 513, 1918. Folin, Otto, 
and Peck, E. C.: A Revision of the Copper Phosphate Method for the 
Titration of Sugar, ibid. 38: 287 (June) 1919. 





cared. for largely by the liver,’* in which organ the 
sugar is stored as glycogen; in the fructosuric indi- 
vidual, for some unknown reason, the liver to a greater 
or less degree fails in the performance of this normal 
function. As in our patient, there may be no other 
signs of hepatic dysfunction. 

Essential fructosuria is apparently a harmless dis- 
order. There are no reports in the literature which 
indicate that it may develop into diabetes mellitus. In 
treatment it would seem reasonable to avoid excesses 
of cane sugar, honey and fruit, although there is little 
or no evidence to indicate that the excretion of small 
quantities of fructose in the urine is of any more sig- 
nificance or harm than the excretion of dextrose in 
renal glycosuria or of pentose in essential pentosuria. 

The occurrence of fructose in the urine of patients 
with severe diabetes is said to occur not infrequently,’ 
although in 1922 Greenwald ** stated that, “if the 
voluminous literature on the subject of the occurrence 
of fructose in diabetic urines be reviewed, it will be 
found that few reports will stand critical examination.” 
Our experience in this regard is that urine specimens 
containing large amounts (i. e., 5 per cent or more) of 
sugar may show an appreciable reduction of Benedict’s 
solution in the cold and occasionally may even give a 





11. Neuberg, C., and Strauss, H.: Ueber Vorkommen und Nachweis 
von Fruchtzucker in den menschlichen K6rpersaften,* Ztschr. f. physiol. 
Chem. 36: 227 (Sept. 6) 1902. 

12. Peters, J. P., and Van Slyke, D. D.: Quantitative Clinical Chem- 
istry, Baltimore, Williams & Wilkins Com ny 1:82, 1931. Sachs, H.: 
Ueber die Bedeutung der Leber fiir die Verwertung der verschiedenen 
ay says im Organismvs, Ztschr. f. klin. Med. 38: 87, 1899. Mann, 

C.: The Effects of Complete and of Partial Removal of the Liver, 
Nesicine @: 442 (Dec.) 1927. jocehens, . A oe of the Carbo- 

hydrate Tolerance in Eck Fistula —— ctomized Animals 
(Posterior Lobe Removal), Am. J. Phywia. 3 33 (June) 1920. 

13. Neuberg, C., in Metabolism and Practical Medicine b ee von 
Noorden, Chicago, W. T. Keener & Co., “ vol, 3, chapter 

14. y eoaya Irving: Disturbances a adios 
Other Than i Mellitus, Endocrinology and Metabolism, New 
York, D. Apeiven & Co. 4: 298, 
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slightly positive Seliwanoff’s reaction. The response 
in the latter instance, however, does not approach the 
intensity that we have observed in our case of essential 
fructosuria and in our previously mentioned diabetic 
patient who exhibits definite fructosuria. We have not 
attempted to determine whether or not such slightly 
positive tests are really due to small amounts of fruc- 
tose accompanying dextrose. 

The condition of Miss B. K. deserves further dis- 
cussion. With her the diagnosis of diabetes has seemed 
justifiable despite the absence of characteristic symp- 
toms. There is said to be a pronounced family history 
of melituria among paternal relatives, although definite 
evidence is not at hand as to whether this is truly dia- 
betic. Sugar was found in the patient’s urine first in 
April 1931, although in July 1935 none was found in 
three twenty-four hour samples while the patient was 
taking a diet which on one day included as much as 
carbohydrate 159, protein 64 and fat 81 Gm. Two 
sugar tolerance tests with 75 Gm. of sucrose, one on 
Dec. 27, 1933, and the other on Dec. 27, 1934, gave 
curves typical of mild diabetes with increases in blood 
sugar values (venous) to 0.23 and 0.26 Gm. per hundred 
cubic centimeters, respectively, and in each instance a 


TABLE 4.—Fructose Tolerance Test 
Miss B. K., tea 1, 1935 

















Urine Blood 
— A —_" ——————, 
Dex- 
Sugar trose by 
(Benedict’s Total Frue- Differ- 
Method) Sugar, tose, ence, 
Volume, ——_—~————,. Mg. per Mg. per Mg. per 
Time Ce. PerCent Gm. 100Ce. 100 Cc. 100 Ce. 
PON os cs vesecheeeineees 150 0 0 80 0 80 
40 Gm. of fructose by mouth 
30 minutes after fructose.. ii ta re 110 23 87 
70 minutes after fructose.. 80 0.5 4 134 35 99 
130 minutes after fructose... 180 Trace ae 98 18 75 
190 minutes after fructose.. 700 0 0 85 0 85 





value of 0.12 Gm. per hundred cubic centimeters at 
the end of two hours. When, however, on July 17, 
1935, after an overnight fast, 40 Gm. of fructose was 
given by mouth to this patient and samples of blood 
and urine taken at intervals thereafter, the results 
shown in table 4 were obtained. 

[t is evident that the blood fructose rose to an 
abnormally high level and that coincident with this a 
small amount of sugar was excreted in the urine. The 
total blood sugar rose relatively little and the curve 
obtained was well within normal limits, in itself not 
supporting the diagnosis of diabetes. 

Such a finding ‘agrees, however, with the results of 
Abe,’* who noted that in dogs with mild though definite 
diabetes tie ingestion of fructose did not cause an 
absrmal increase in blood sugar. For example, his 
dog M exhibited an almost flat tolerance curve after 
2 Gm. of fructose per kilogram of body weight orally 
with no capillary blood sugar above 0.122 Gm. per 
hundred cubic centimeters (twenty minutes after the 
giving of sugar). In the same animal a similar amount 
of dextrose produced a typical diabetic curve with 
capillary blood sugar as high as 0.320 Gm. per hun- 
dred cubic centimeters (seventy-five minutes after the 
giving of the sugar). With diabetes of more severe 
grade, fructose also causes marked hyperglycemia. 

Continued observation of our patient and further 
studies of carbohydrate tolerance are planned. 

81 Bay State Road. 


15. Abe, Minoru: The Availability of Fructose in the Body of Normal 
and Diabetic Subjects, J. Biochem. 19: 69 (Jan.) 1934. 














THE CORRELATION OF PSYCHIC AND 
SOMATIC DISORDERS 


J. L. FETTERMAN, M.D. 
CLEVELAND 


The trend of progress in the medical sciences during 
the past century has been toward the interpretation of 
illness in terms of tissue change. The conditions 
revealed by physical diagnosis, the etiologic agents dis- 
closed by bacteriology and pathology, and the illumi- 
nating diagnostic contributions of the x-rays have 
added immeasurably to a more logical concept of sick- 
ness. This knowledge, made use of by medicine and 
even more brilliantly by surgery, has helped mankind 
through the many cures that have been accomplished. 

However, such progress has not been without regret- 
table losses. This emphasis on local tissue change, 
derided by Kennedy ' as representative of the material- 
ism and dogma of the cellular epoch of pathology, quite 
obviously resulted in a neglect of those patients who 
failed to show “organic pathology.” Often they were 
dismissed with the derogatory designation of “neurotic.” 

In the past three decades there has awakened a sig- 
nificant interest in neuroses. Freud, at first following 
the philosophy of Schopenhauer and the psychology of 
Charcot, branched off into new trails through the 
unconscious to offer a coherent interpretation of 
neurotic illness and mechanisms. Freud and his fol- 
lowers of the psychoanalytic school have stressed the 
role of mental processes, particularly unconscious 
mechanisms, in causing illness. 

Thus, in the recent past “functional” and “organic” 
have been looked on as opposites. Medical thinking 
has placed “psychic and somatic,” “mental and morpho- 
logic,” “functional and organic” at opposite poles. 
These concepts have been considered mutually exclusive. 

Such an attitude has proved not only harmful to 
patients but a detriment to doctors themselves. More 
recently there has grown a favorable tendency to 
reintegrate. The addition to medical knowledge by 
physiologists, neurosurgeons, endocrinologists and psy- 
chiatrists has been responsible for the newer trend 
toward thinking of the patient as a whole. 

From this rich literature I have borrowed here and 
there to illustrate my theme, which is the correlation of 
psychic and somatic disorders. 


THE DIENCEPHALON AND THE AUTONOMIC 
NERVOUS SYSTEM 


The diencephalon is that region at the base of the 
brain which surrounds the third ventricle. It extends 
from the optic chiasm anteriorly to the pineal gland 
posteriorly and from the thalamus above to the tuber 
cinereum and the corpora mamillaria below. ‘The 
detailed histologic structures and the many fiber connec- 
tions of the diencephalon are portrayed and described in 
many recent articles. Especially valuable are Jelliffe’s ? 
“Diencephalic Vegetative Mechanisms” and Kuntz’s * 
monograph on the “Autonomic Nervous System.” The 
reader is referred to these and other texts for further 
details (fig. 1). 

From the neuropsychiatric service, Lakeside Hospital. 

Read before the Medical Section of the Academy of Medicine, Cleve- 
land, oy 9, 1935. 

1. Kennedy, Foster, in discussion on Harrington, Milton: The 
Mechanistic Approach to the Problem of Mental Disorder, Arch. Neurol. 
& Psychiat. 32: 892 (Oct.) 1934. 

2. Jelliffe, S. E.: Diencephalic Vegetative Mechanism, Arch, Neurol. 
& Psychiat. 21: 838 (April) 1929. 


3. Kuntz, Albert: The Autonomic Nervous System, Philadelphia, Lea 
& Febiger, 1934. 
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This region, particularly the nuclear masses of the 
hypothalamus, is closely connected with the hypophysis. 
There have been demonstrated by histologic as well as 
by animal experiments nerve pathways from the hypo- 
thalamus to the pituitary (Ranson,* Davis °) as well as 

| portal circulation from the pituitary to the tuber 
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Fig. 1.—Schematic representation of the centers in the interbrain; 
m Jelliffe. 


cinereum (Vonderahe*). These significant anatomic 
connections explain the many functions which in the 
| ast were considered due either to the pituitary or to 
‘ie hypothalamus. There is not only an anatomic 
propinquity but a physiologic collaboration which 
justifies the combination phrase of neuro-endocrine 
vstem. 

The diencephalon is connected with the cortex as well 
as with the midbrain, pons and spinal cord. It contains 
the centers for the autonomic outflow. As Jelliffe and 
\Vhite* remarked, “This sympathetic and parasympa- 
thetic outflow has its switchboard synapses in the inter 
and midbrain” (fig. 2). 

This vegetative nervous system is composed of two 
sets of nerves, sympathetic and parasympathetic, both 
of which innervate all viscera. These two nerve path- 
ways appear to check each other: the vagus catabolic, 
the sympathetic anabolic ; the vagus slowing, the sympa- 
thetic speeding certain functions. Out of this difference 
has grown the clinical concept of two distinct physio- 
logic types: the vagotonic and the sympathicotonic. 

The function of the diencephalon is most vital. It is 
the center through which emotions are “physiologized.” 
’mbryologically, it is one of the oldest parts of the 
brain. Muller * describes the central gray matter sur- 
rounding the third ventricle as “the seat of elementary, 
vital and vegetative functions of life.” On both sides 
of the third ventricle lies the optic thalamus, the old 
important center of the whole sensibility ; in the medulla 
lie the centers of respiration and circulation. Compara- 
tive anatomic studies have demonstrated the phylogenic 
antiquity of the hypothalamus and its consequent impor- 
tance. Jelliffe and White refer to this region and to the 
vegetative nerves as “the primitive archaic portion of 
the ganglionic or metameric system of lower verte- 
brates.” Dart ® says that the widespread sympathetic 





4. Ranson, S. W.; Kabat, H., and Magoun, H. W.: Autonomic 
Responses to Electrical’ Stimulation of Hypothalamus, Preoptic Region and 
Septum, Arch. Neurol. & Psychiat. 33: 467 (March) 1935. 

. Davis, Loyal; Cleveland, David, and Ingram, W. R.: Carbo- 
hydrate Metabolism, Arch. Neurol, & Psychiat. $8: 592 (March) 1935. 

6. Vonderahe, A. R.: The Representation of Visceral Function in the 
sa Ohio State M. J. 31: 104 (Feb.) 1935. 

y "Jel liffe, S. E., and White, W. A.: Diseases of the Nervous System, 
Philadelphia, Lea & Febiger, 1929. 

e Miller, L. R.: Die Lebensnerven, Berlin, Julius Springer, 1924. 

- A.: Double — of Striped Muscle, J. Nerv. 
Ment, Die 60: 553 (Dec.) 1924 
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nerve net is the ancestral nervous system, that it has no 
segmental arrangement. The restricted (cerebrospinal ) 
system is a more recent phylogenic achievement. 

Its physiologic importance may be inferred from 
numerous recent experiments, only a few of which I 
shall mention. Bard *° sectioned the nervous system of 
cats at various levels and found that the rage reaction 
continued to occur until a small triangular segment just 
posterior to the stalk of the pituitary was excluded. 
When this small segment was removed, the rage reac- 
tion no longer occurred. Grinker* reported most 
interesting observations made by Foerster in operating 
in this region with patients under local anesthesia. 
Maniacal attacks have been provoked in which flight of 
ideas, incoherence and disorientation were present. 
Sleepiness has also been produced. The conclusion 
from these experiments was that the area on the 
anterior inferior part of the third ventricle is a region 
of excitation, while the posterior superior part of the 
third ventricle and aqueduct of Sylvius is a region that 
calms and quiets, causing fatigue, stupor, slowing of 
thinking, and dimming of consciousness. 
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Fig. 2.—The autonomic nervous system (after Meyer and Gottlieb, 
from Gray’s Anatomy). 


Ranson, experimenting with cats, found that stimula- 
tion of the hypothalamus resulted in an increase in the 
rate and depth of respiration, a rise in blood pressure, 
inhibition of the gastro-intestinal peristalsis, and dilata- 
tion of the pupils. Davis demonstrated experimentally 
that lesions of the hypothalamus markedly influenced 





10. Bard, aS Diencephalic Mechanism for the Expression of 
Rage, with Special Reference to the Sympathetic Nervous System, Am. J. 
Physiol. 84: 490 (April) 1928. 

11. Grinker, R. R.: Neurology, Springfield, Ill., Charles C. Thomas, 
1934. 
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carbohydrate metabolism. Davison '* reported a clinical 
case and the pathologic specimen of a patient who died 
of a localized tumor in this region. The outstanding 
symptom was hypothermia, the temperature ranging 
between 90 and 96 F. Such data offer physiologic 
support for Dresel’s '* graphic metaphor in which he 
likens the diencephalon to a thermostat. 

Recent work coming from Fulton’s laboratory, 
reported by Watts and Fulton,’* shows that lesions in 
the hypothalamus exert a marked influence on the 
gastro-intestinal fract and the heart. In such hypo- 
thalamic lesions there resulted anorexia, together with 
erosions of the mucous membranes. These experi- 
mental data are in line with Cushing’s *° earlier clinical 
report of the coexistence of ulcers in the gastro-intes- 
tinal tract with intracranial lesions. Grant ** has added 
several cases to Cushing’s larger series. 

Before passing on to the neuroses, I will briefly 
summarize the experimental and clinical data men- 
tioned. The diencephalon is the center for vital vegeta- 
tive functions. It is apparently the emotional. center 
from which impulses reach the viscera by the vagal and 
sympathetic pathways. 
CORRELATIONS OF PSYCHIC AND SOMATIC 
DISORDERS 


THE 


The foregoing anatomic and physiologic data, 
sketched all too briefly, may serve as a basis for the 
understanding of certain relations between the psyche 
and the soma. 

The relations between psychic and somatic disorders 
are numerous but may be subdivided into three main 
(1) Organic disorders may produce neurotic- 
that is, may appear as “psychic” or 
(2) organic and functional dis- 
(3) psychic distur- 


groups: 
like symptoms, 
“functional” states; 
orders may coexist independently ; 


bances may induce physiologic and even physical 
disorders. 
ORGANIC DISEASE CAUSING NEUROTIC-LIKE 


: SYMPTOMS 

[t is an experience common to most medical men that 
certain patients considered “neurotic” finally show 
organic disease as the cause of their symptoms. The 
word “finally” may apply to the postmortem status or 
to the diagnostic acumen of the next examiner. Neuro- 
psychiatrists not infrequently are consulted by patients 
whose complaints have the ring of neurotic illness but 
who present organic disease. 

Weisenburg and his co-workers '’ have reported the 
case histories of fourteen patients labeled neurotic but 
whose illness proved to be cancer, heart disease, tuber- 
culosis or other conditions. Weisenburg explained the 
causes for such errors in several ways: (1) The patient 
may have been neurotic in the past and when he 
acquired a new illness this was grouped with the 
previous neurotic record; (2) Henry Head is quoted to 
the effect that viscera have cortical representation and 
that visceral disease may cause psychic symptoms; 





12. Davison, Charles, and Selby, N. E.: Hypothermia in Cases of 

wy Lesions, Arch. Neurol. & Psychiat. 33: 570 (March) 1935. 

Dresel, K.: Die Bedeutung der vegetative Zentren fiir die inner 
Medizin, Med. Klin. 19: 1417 (Oct.) 1923. 

14. Watts, J. W., and Fulton, J. F.: Effect of Lesions of the Hypo- 
thalamus on the Gastro-Intestinal Tract and Heart in Monkeys, Arch. 
Neurol. & Psychiat. 33: 446 (Feb.) 1935. 
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(3) in certain illnesses (tuberculosis, anemia) there 
may be toxic factors that disturb the emotional balance ; 
(4) some patients refuse adequate diagnostic study; 
(5) there is casual reference also to the fact that in the 
early state of many disorders diagnostic signs are lack- 
ing. Many a patient is diagnosed neurotic because his 
organic illness is in a “premanifest” state. Weisenburg 
diplomatically did not stress the common error of 
absence of signs from absence of search. 

Occasionally organic illness is overshadowed by 
psychic complaints or by social catastrophes. In some 
cases these psychic complaints attract so much attention 
that the true cause of the patient’s symptoms may be 
overlooked. The following abstract of a case history 
illustrates this type of organic disease overshadowed by 
emotional circumstances 


Miss M. M., aged 25, with an excellent family and past 


history, became ill with nausea and vomiting. The illness 
followed a tragic disillusionment in a love affair. The patient 
grieved, lost her appetite, refused all food, wept and became 
sleepless. After some weeks she showed definite suicidal ten- 
dencies. Because such symptoms followed so closely this keen 
blow to her pride, her illness was thought to be “nervous” and 
“hysterical.” A psychiatrist was called to see her. Included 
in the psychiatric examination was a careful study of the 
abdomen. A small mass was found by palpation, confirmed 
by x-rays, and removed by operation. This proved to be a 
carcinoma of the colon; but the operative intervention was too 
late to prevent metastasis. 


Another factor that is of extreme importance in 
obscuring an organic disease by psychic complaints is a 
marked fear reaction. A local disease process may so 
alarm the patient that the fear reaction leads to self 
study, insomnia, trembling, weeping, and such changes 
in mood as almost to hide the organic disease. 

In addition to the neurotic-like complaints masking 
visceral disease there are several other conditions 
worthy of mention. The virus of chronic encephalitis 
selectively attacks the basal ganglions and the dien- 
cephalon. The involvement of the basal ganglions 
disturbs muscle tonus, which results in such symptoms 
as rigidity, tremors and spasms. Such features of a 
typical parkinsonism are readily recognized. Less 
understood are those disorders of the diencephalon 
occurring after encephalitis and producing metabolic 
changes: difficulties in respiration, derangement in the 
rhythm of sleep with occasional bizarre narcolepsies, 
disturbances in the cardiac activity, digestive “upsets, 
and many peculiar, disagreeable and painful sensations. 
Such symptomatology in the absence of local tissue 
changes so resembles a neurosis that it is considered 
as such. Not uncommonly do we encounter in both the 
epidemic form of parkinsonism as well as in the senile 
form of paralysis agitans numerous vague visceral com- 
plaints with bizarre aches and pains which suggest a 
neurosis and are treated as such. 

Among such patients and in the early stages of 
cerebral neoplasm the symptoms may be visceral. 
When the local search proves negative the patient may 
be sent away with a label of “neurotic.” 

In passing may I mention that after moderately 
severe head trauma patients often present vague subjec- 
tive complaints. They suffer from headache, dizziness, 
sensitivity to light and sound, fatigue, insomnia and loss 
of ambition. In the past such individuals have been 
labeled “neurotic.” However, recent advances in diag- 
nostic study, including encephalography (Strauss and 
Savitsky **), have shown that there is frequently an 





18. Strauss, Israel, and Savitsky, Nathan: Head Injury, Arch. Neurol. 
& Psychiat. 31: 893 (May) 1934. 
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organic basis for such symptoms. Any lesion, virus, 
neoplastic and traumatic or toxic,’® may directly or 
reflexly disturb the diencephaion and cause visceral 
symptomatology that may be readily mistaken for a 
neurosis. 


ORGANIC AND PSYCHIC DISORDERS COEXIST 
INDEPENDENTLY 


Such a combination is so self evident as not to require 
further elucidation. It is obvious that a neurotic 
patient may be troubled by a recognized organic disease 
that is not related to the neurosis. 


PSYCHIC INFLUENCES CAUSING PHYSIOLOGIC AND 
STRUCTURAL TISSUE CHANGES 

The influence of the psyche and the emotions on the 
viscera is by far the most important phase of this theme. 
This relationship, known through the ages, was neg- 
lected by modern doctors until the pioneer work of 
Cannon.”° 

Cannon demonstrated that cats enraged by dogs 
responded with an increased output of epinephrine, a 
rise in blood sugar and an elevation in blood pressure. 
This neuro-endocrine reaction aroused by fear occurs 
in human beings as well as in cats and in the depressive 
emotions of despair and defeat as well as in the militant 
reaction of rage. 

Cannon’s teachings have been extended clinically in 
the field of digestion by Alvarez** and _ others. 
Alvarez’s comprehensive paper cites numerous case 
histories of patients in whom psychic factors cause pro- 
found changes in the secretion and motility of the diges- 
tive tract. He quotes the psychologist James: ‘The 
abdomen is the sounding board of emotions,” and may I 
add that the splanchnic nerves are the strings which 
vibrate this sounding board. 

Moschcowitz ** has extended this view still further, 
mentioning several syndromes which he believes to be 
psychogenic. His list includes (1) essential hyper- 
tension, (2) exophthalmic goiter, (3) gastric and 
duodenal ulcer, (4) cardiospasm, and (5) irritable or 
spastic colon and mucous colitis. Moschcowitz states 
that such diseases are but exaggerations of normal 
function ; they are esentially human diseases and cannot 
be reproduced experimentally in animals; they rarely 
occur before the emotive and affective powers are fully 
developed; their life cycle is characterized by a great 
tendency to recurrence; their incidence bears a strong 
relation to world crises or great emotional waves. In 
the evolution of such organic diseases there are three 
stages: the constitution of the individual, the fixation of 
an exaggerated function of the organ affected, and the 
development of the lesion. 

Klauder ** has made a special study of the influence 
of the psyche on the skin. He cites numerous cases 
of emotional disorders causing not only blushing or 
dermographia but edema, vesicles, bullae and even 
ecchymosis and hemorrhages. Schilder ** has studied 
vestibular disturbances and reported cases of dizziness 





_19. In carbon disulfide poisoning there may be somatic and psychic 
disturbances, which may resemble ‘‘hysteria’’ but which are undoubtedly 
due to pathologic changes in the ganglion cells produced by the action of 
this chemical. 

20. Cannon, W. B.: Bodily Changes in the Emotions, ed. 2, New 
York, D. Appleton & Co., 1929. 

21. Alvarez, W. C.: Ways in Which Emotion Can Affect the Digestive 
Tract, J. A. M. A. 92: 1231 (April 13) 1929. 

22. Moschcowitz, Eli: The Psychogenic Origin of Organic Disease, 
Arch. Neurol. & Psychiat. 32: 903 (Oct.) 1934. 

23. Klauder, J. V.: Psychogenic Aspects of Diseases of the Skin, 
Arch, Neurol. & Psychiat. 33: 221 (Jan.) 1935. 

24. Schilder, Paul: The Vestibular Apparatus in Neurosis and 
Psychosis, J. Nerv. & Ment. Dis. 78:1 (July), 137 (Aug.) 1933. 
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with marked nystagmus produced by unsolved conflicts 
in the unconscious. 

Rozendaal ** of the Mayo Clinic has reported that 
liver function may be disturbed by the psyche. He 
also reports several cases of emotional icterus. 

Such emotional derangement of visceral dysfunction 
occurs commonly in all mental diseases. The occurrence 
of such derangements in the psychotic states needs 
emphasis. Indeed, digestive upsets or cardiac disorders 
may be among the earliest symptoms of psychotic 
illness. 

In the neuropsychiatric clinic at Lakeside Hospital 
we have found not infrequently that cardiac symptoms 
are very common in schizophrenia: “My heart is slow, 
weak, cold.” “I do not sleep well.” “I stay up nights 
watching my heart beat, for if I don’t it may stop.” In 
melancholias, digestive disorders appear more commonly. 

Henry ** made x-ray studies of gastro-intestinal 
motility among inmates of a certain state institution and 
found a close association between the mental mood and 
the intestinal motility. In the manic phase there was 
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Fig. 3.—Correlation between the psychic and the physical, “forming a 
vicious cycle forged by fear.” 





commonly a hypermotility; in the depressive phase, 
sluggish motility. This study indicates that definite 
changes in the function of the vegetative nervous 
system accompany psychoses. Lueders?’ has made a 
similar study on some 300 psychotic patients and 
concluded that disorders of the vegetative mechanism 
were rather frequent among them. He interprets this 
occurrence not as cause and effect. He believes that 
patients inherit the vegetative as well as the physical 
characteristics. 

Kuntz says that psychoses cannot be regarded as 
merely abnormal functioning of the brain or central 
nervous system but represent changes in the entire 
individual. 

Ziegler ** cites many case histories showing waves of 
altered bodily functions paralleling the waves of the 





25. Rozendaal, H. M.; Comfort, M. W., and Snell, A. M.: Slight and 
Latent Jaundice, J. A. M. A. 104: 374 (Feb. 2) 1935. 

26. Henry, G. W.: Gastro-Intestinal Conditions Associated with 
Mental Disorders, Am. J. Psychiat. 3: 681 (April) 1924. 

27. Lueders, C. W.: Gastro-Intestinal Reaction to the Emotions, Arch. 
Int. Med. 42: 282 (Aug.) 1928. ‘ ; : 

28. Ziegler, L. H.: Clinical Phenomena Associated with Depressions, 
Anxieties and Other Affective Disorders, Am. J. Psychiat. 7: 849 
(March) 1929. 
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emotions. In a comment on the variation in response 

of various individuals he remarks, “It is a strange fact 

that patients so sad that they cannot weep may secrete 

from the bowel or stomach large quantities of mucus.” 
May I mention one case history: 


Mrs. C. W., aged 50, consulted me four years ago with what 
appeared to be symptoms of anxiety neurosis. She complained 
of headache, dizziness, anorexia, distention, constipation, marked 
weakness, insomnia, and so on. Thorough study in the hospital 
revealed no organic basis for the symptoms. The illness lasted 
many months, after which the patient improved somewhat. 

In the past history, she stated that she had had five or six 
periods lasting from several months to a year, in which she 
suffered from similar symptoms. During the past year she had 
her usual complaints plus more profound weeping and 
melancholia. 

The family history includes a brother in a state hospital for 
a depression. 

It appears as though in this illness the melancholic mood was 
but a small feature, whereas disturbance in visceral function 
predominated. This disturbance may be looked on as an 
equivalent of the depressive psychosis of her brother. 
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dromes by way of the autonomic nervous system. 


It is not to be wondered at that a psychotic patient 
should suffer from visceral symptoms. The malfunc- 
tion of the diencephalon may be just as marked as the 
disturbance in the cortex. Delusions of digestion are 
more common than delusions about deities. A patient’s 
own bodily processes are of more concern than the 
doings of other people. 

It is in the neuroses that vegetative disturbances 
dominate the picture. The essence of a neurotic illness 
is some emotional disturbance, often fear, and the 
viscera are the voice and vocabulary of the emotions. 
Conflict causes dizziness, discouragement, disturbance 
ot the cardiac cycle; despair deranges digestion ; shame 
alters the skin color; tension induces tremors; indeci- 
sion brings about insomnia; fear spreads through the 
autonomic system to upset any and all its functions. 
Through the diencephalon and the vegetative pathways 
every human emotion is physiologized. 

Psychiatrists are not in agreement as to the nature of 
Undoubtedly there are many causes and 


neuroses. 
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Correlation between the disordered emotional states and the commoner neurotic syn- 
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many types. The two outstanding views may be briefly 
summarized: the psychobiologic concept of Adolph 
Meyer ; the psychoanalytic theory of Freud.*® 

In the psychobiologic theory, the chief stress is placed 
on the conscious life experiences of the individual: an 
unhappy early training; bitter disappointments in love 
and in a career; the frustration of ambitions; the 
shaking of the sense of security ; the loss of a loved one. 
These and the hundred other disheartening situations 
cause grief, remorse, fear, shame, disgust, dread and 
despair. Such emotional disturbances are translated 
into disorders of bodily function. 

The psychoanalytic theory is more profound but less 
clear and is difficult to summarize in a few sentences. 
A neurosis arises out of unresolved conflicts of the 
unconscious mind. Mental processes are guided by the 
pleasure principle. Wishes that are repressed by tabu 
may ultimately seek outlet, distorted or displaced to 
some other function. The wish and its fulfilment are 
often accompanied by a sense of guilt. There may be a 
feeling of aggression or hostility 
against one or the other parent—a 
hostility often turned by the con- 





Commoner 
~s Symptoms science or super-ego against oneself. 
se The self accusation and feeling of 
‘i guilt may cause a need for sacrifice, 
\ for castration, for self punishment. 


Thus, in the end, neurotic illness 


\ 
Cardi ti 
Cerdise Dysfunctions may represent a solution, a com- 


.. Vasomotor) promise, an equilibrium. Neurotic 
1 . . 
‘ind illness may represent the attainment 
... Respirato ; i ¢ | 
ihiculftes of the infantile wish, often distorted 
and illogical, accompanied by the 
Disorders ¢ appeasing of the sense of guilt 
—s hrough — sufferi Wechsler *” 
i through _ suffering. echsler 
/ describes a neurosis as essentially a 
.Muco °° ° a‘ ‘ ° ” 
Coli repetition of an infantile situation; 
j there is a regression to an early 
j. phase of psychosexual development, 
i sence a withdrawal from reality into the 
gl Mae world of phantasy. Strecker and 
.~’ Disturbances Ebaugh ** characterize a hysterical 


symptom as the expression of an 
unconscious fancy serving as a wish 
fulfilment. Stekel *? speaks of the 
neurotic mechanism of the conver- 
sion of the psychic conflict into a 
physical symptom. Kendrik ** explains such illness 
with a statement, “But we cannot escape by will or 
logic the intrapsychic punishment, the penance of 
neurotic suffering which the super-ego imposes.” 
Whichever view of the neuroses one may espouse, 
certain features of the neurotic patient are well known. 
Whether by inheritance, by improper training or from 
unconscious conflicts or conscious difficulties, the neu- 
rotic patient is introspective, worrisome, hypersensitive. 
Gordon ** characterized the neurotic as an individual 
in whom the cortical function is impaired and the 
emotional released. He lacks the integration of the 





29. Brill, A. A.: Freud’s “The Discomforts of Civilization,” J. Nerv. 
& Ment. Dis. 72: 113 (Aug.) 1930. 

30. Wechsler, I. S.: The Neuroses, Philadelphia, W. B. Saunders 
Company, 1929. 

31. Strecker, E. A., and Ebaugh, F. G.: 
delphia, P. Blakiston’s Son & Co., 1925. 

32. Karpman, Ben: Anxiety Neuroses: A Critical Review of the 
pg of Wilhelm Stekel, Arch. Neurol. & Psychiat. 26: 1257 (Dec.) 

33. Kendrik, I.: Facts and Theories of Psychoanalysis, New York, 
Alfred A. Knopf, Inc., 1935. 

34. Gordon, R. G.: The Neurotic Personality, New York, Harcourt, 


Clinical Psychiatry, Phila- 
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average normal; there is a tendency for activity to be 
diverted through vegetative patterns; cortical control 
is poor; actions are expressed with greater vegetative 
activity. 

The hypersensitiveness, the introspective self study, 
the suggestibility responsive to the saddening sympathy 
of friends generate fears and it seems as though neu- 
rotic symptoms form a vicious cycle forged by fear ** 
(fig. 3). 

Among patients. with neuroses the emotional insta- 
hility becomes expressed through altered visceral func- 
tion, for the visceral changes are the vocabulary of the 
emotions. 

Such visceral changes often serve the ego usefully, 
ior the interest in the bodily disturbance, in his 
arrhythmic heart, or jumping stomach, or pallor may 
serve as a screen to hide the deeper emotional strain 
irom the patient and from society. The neurotic illness 
serves as a. flight from reality, a compensation for 
inferiority, and a source of sympathy and sometimes 
‘so financial gain. 

GENERAL CONSIDERATIONS 

This correlated view of psyche and soma may clarify 
me symptoms of illness, but it does not simplify them. 
( directs attention to a wider responsibility implicit in 

ery diagnostic problem. Not only the local region 
hut the central mechanism must be considered; not 
erely the psychic or the somatic symptoms but the cor- 
clation of the two. Symptoms must be considered as 
ore than the reactions of the cells in the soma; the 
‘elation of the psyche to society is also important. This 
onstitutes a difficult problem. Ottenberg ** recognizes 
us dual diagnostic problem and says “There are many 
stances in which it is difficult to say where functional 
‘anges end and organic changes begin.” 

This correlation was the theme of Weisenburg: 
“|'very disease must be considered as having" both a 
somatic and a psychic component. The two components 
are indivisible and should be evaluated in their relation 
to etiology and to the total situation.” A similar view 
has been advocated by Schilder:** ‘Emotions and 
imaginations are never merely psychic, for the psyche is 
an organic agent. Neither does an organic disease 
remain at the periphery; it goes to the very center of 
the personality. Processes that are purely organic do 
not exist, for the organism is fundamentally a psycho- 
physical entity.” 

This psychosomatic point of view is not new, for in 
Ziegler’s article there is a quotation attributed to Plato 
written some 2,500 years ago. Plato bemoans the con- 
dition of -medical practice with the words “For this,” 
he said, “is the error of our day in the treatment of the 
human pody, that physicians separate the soul from the 
body.” 

This correlation of psyche and soma makes it possible 
to understand neurotic illnesses more intelligently. The 
reality of the neurotic symptoms, however unphysio- 
logic they sound, must be believed in, for through the 
autonomic system actual physiologic and even tissue 
changes may take place. Alvarez says “Just as there is 
blushing and blanching of the skin, there may also be 
vasomotor changes inside.” 

Symptoms must be interpreted in the light of the 
possessor’s striving and failing, of his joy and grief, of 
his success and failure, for the cortex is but the 
infolded cutis. 

35. Fetterman, J. L.: Traumatic Neurosis Among Industrial Patients, 
Ohio State M. J. 28: 650 (Sept.) 1932. 

36. Ottenberg, Reuben, in discussion on Moschcowitz.” 


37. Schilder, Paul: Psychophysiology of the Skin, Arch. Neurol. & 
Psychiat. 88: 223 (Jan.) 1935. 


f 


o 


yan te | ae ae ee | 





SENSITIVITY TO YEAST—BIEDERMAN 31 


This correlation is protrayed in graphic iorm by 
means of the accompanying sketch (fig. 4). It attempts 
to show how certain emotional tensions and states that 
occur both in psychoses and in the neuroses react on the 
diencephalonic centers and, through their autonomic 
outflow, cause derangements in visceral function. Such 
disorders may occur in any or all viscera regulated by 
the autonomic system. Certain well known syndromes, 
as for example cardiac neurosis and gastric neurosis, 
are the consequence. 

This connection between the emotional origin and the 
visceral expressions explain certain characteristics com- 
mon to neurotic symptoms; they are widespread, poly- 
systemic, substitutive, ominous. These characteristics 
reflect their central origin. 


CONCLUSION 

I have sketched briefly the diencephalon, its structure 
and functions, and have mentioned the autonomic path- 
ways to visceral functions. The diencephalon is impor- 
tant as the connecting link between psyche and soma. 

Three main correlations are to be emphasized: (1) 
Organic disease may cause or appear as_ psychic, 
(2) psychic and somatic disorders may coexist and, 
(3) psychic disorders produce physiologic and even 
structural disorders. 

I have stressed a “psychosomatic concept.” 

10515 Carnegie Avenue. 





Clinical Notes, Suggestions and 
New Instruments 


SENSITIVITY TO INGESTED YEAST 
Josern B. Bieperman, M.D., Cincinnati 


There are frequent references in the literature to yeast infec- 
tions and allergic reactions to inhaled yeast but relatively few 
references to ingested yeast as an offending agent. The experi- 
ences of the following patients with “yeast cake” are cited so 
as to call attention to the danger of possible untoward reactions 
entailed in its use: 

Case 1.—I. W., a white man, aged 41, had asthma and hay 
fever for sixteen years. At the onset he had hay fever from 
August 15 to the first frost. After three years of hay fever, 
asthma developed. Four years after the development of the 
seasonal asthma he began to have perennial hay fever and 
asthma. When he first consulted me he had been having hay 
fever and asthma daily. His past history revealed the presence 
of urticaria as a child. The family history shows his father 
to have had asthma, a daughter asthma, and a son eczema. His 
physical examination was normal except for typical asthmatic 
breathing and dental caries. 

Skin tests with the intracutaneous method showed positive 
reactions to ragweed, lamb’s quarter, pigweed, dust, goose feath- 
ers, orris root, cottonseed, kapok, pyrethrum, milk, egg, wheat, 
buckwheat, herring, onions, potatoes and tomatoes. 

After the patient had been placed on a diet eliminating those 
foods to which he was sensitive, after the institution of envi- 
ronmental control, and on desensitization against those substances 
impossible to avoid, he was entirely free from symptoms for 
nine months. At this time asthmatic symptoms reappeared. 
Questioning revealed that the day before, on the advice of his 
wife, he ate a tablet of a well advertised yeast. As soon as 





From the Allergy Clinic of the University of Cincinnati College of 
Medicine. 

1. Taub, S. J.: Asthma Due to Yeast (by Ingestion), J. Allergy 3: 
586 (Sept.) 1932. Brown, G. T.: Sensitization to Fungi, Ann. Int. Med. 
6:655 (Nov.) 1932. Feinberg, S. M.: Allergy in General Practice, 
Philadelphia, Lea & Febiger, 1934, p. 83. Feinberg, S. M., and Little, 
N. T.: Studies on the Relation of Micro-Organisms to Allergy, J. Allergy 
6: 564 (Sept.) 1935. 
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he put the yeast in his mouth he felt a tingling and burning 
sensation there, and one minute later he had asthma. Five 
minutes later troublesome eructations began and continued for 
six hours. He immediately took three-fourths grain (0.05 Gm.) 
of ephedrine sulfate and repeated this dose every fifteen min- 
utes for four doses but with no relief. He came to my office 
after twenty-four hours of unrelieved asthma. Eight minims 
(0.5 cc.) of epinephrine hydrochloride 1: 1,000 was given imme- 
diately, with some but not complete relief. Half an hour later 
a repetition of the same dose gave him relief. The day after the 
patient had completely recovered he returned for tests with 
the substances present in yeast cake. 

The ingredients of this yeast cake are yeast, carotene, cotton- 
seed oil, tapioca and cornstarch. Extracts of these ingredients 
were made for testing. Enough water was added to some yeast 
to make a thick suspension. This was allowed to stand in the 
icebox for seventy-two hours. It was then autoclaved for 
twenty minutes at 18 pounds pressure. After it had been deter- 
mined that it was sterile, the supernatant fluid was diluted 1,000 
times and used thus for testing. Carotene was used as a 
saturated solution. (This must be made up fresh, for it deterio- 
rates rapidly.) Cottonseed oil was used in full strength. The 
tapioca and cornstarch were placed in 250 cc. beakers, and each 
had Coca’s solution added to them until there remained an inch 
of fluid above each substance. They were covered with a layer 
of toluene and placed in the refrigerator for seventy-two hours. 
They were then filtered through a Seitz filter, found to be 
sterile and ready to be used for testing. 

Intracutaneous tests were negative for cornstarch, tapioca, 
carotene and cottonseed, but they were very marked for yeast 
1: 1,000. 

They were all negative when read twenty-four and seventy- 
two hours later. Patch tests were negative with all. Passive 
transfer tests were positive only with yeast 1: 1,000. 

The patient was then given one-fourth teaspoonful of yeast 
to take internally. Within one minute he had asthmatic wheez- 
ing preceded by a sensation in his throat and stomach described 
“T felt as though my throat and stomach had been 
rubbed with sandpaper.” This attack was relieved by 8 minims 
(0.5 ce.) of epinephrine 1:1,000. Two days later, after the 
patient was again feeling fine, he was given one-fourth cake 
of yeast that had been boiled for one hour and then cooled. 
Seven minutes later he developed a slight amount of wheezing, 
which passed off in fifteen minutes without necessitating the 
use of epinephrine. The other ingredients of the yeast cake 
when taken internally caused him no trouble. Since eliminating 
yeast from his diet he has remained symptom free. 

Case 2—Miss E. D., aged 20, white, complained of eczema, 
which had been present since infancy. The eczema has most 
frequently been localized to her face and neck, the flexor sur- 
faces of the forearms and the popliteal areas, but there had 
been periods when the itching and eruption involved the entire 
body. The lesions were described as small red papules, which 
would become hard and itch intensely. The skin would then 
split and begin to ooze a thin fluid, the itch continuing. There 
had been no change in her daily routine other than that she 
began to take internally a well known yeast one month before 
consulting me. She does not like milk and relates that her 
mother told her that she vomited the first milk given to her 
as an infant. Her past history revealed the presence of urti- 
caria and angioneurotic edema. The family history showed that 
her grandfather had asthma and a brother had hay fever. 

Physical exatnination was entirely normal except for a typical 
generalized weeping eczema, worse on the face, neck, popliteal 
areas and the flexor surface of the forearms. She was con- 
stantly scratching. 

Intracutaneous skin tests showed positive reactions to milk, 
eggs, tomatoes, navy beans, kidney beans, wheat and yeast. 
After she had been placed on an elimination diet avoiding those 
substances to which she was skin sensitive, the patient’s skin 
cleared up entirely and the itching disappeared. When she had 
been entirely free from symptoms for six weeks she was told 
to eat a cake of yeast. Within twenty minutes she began to 
itch over her entire body but worse around the margin of her 
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hair. Her face and neck, the flexor surface of the arms, and 
the popliteal spaces broke out again into a typical eczematous 
eruption. Since then on avoiding everything containing yeast 
as well as other things to which she was sensitive she has 
been entirely well. 

Case 3.—M. F., a white man, aged 28, consulted me because 
of attacks of sneezing and a nasal discharge present daily for 
the past four months. He sneezed from four to six times in 
succession on an average of ten to twelve times a day and was 
sometimes awakened during the night with sneezing spells. He 
was unable to name anything that aggravated his condition. 
Ephedrine internally and epinephrine locally relieved him tem- 
porarily, he said. His past history revealed the presence of 
urticaria after eating strawberries. His family history revealed 
the fact that his sister also had sneezing spells and a thin 
watery nasal discharge. 

Physical examination gave normal results except for pale, 
boggy, enlarged turbinates. 

Skin tests with all the ordinary pollens, other inhalants and 
foods were entirely negative except for yeast 1:1,000. On 
again being questioned, the patient recalled that he had started 
four months before to take yeast internally daily and still did 
take it but did not think it worth while mentioning. He was 
instructed to stop taking yeast and to avoid all foods containing 
yeast. He became entirely well. For six weeks his biscuits 
were made without yeast, only baking powder, flour, lard, salt 
and water being used. After being free all this time he was 
instructed to add some yeast to his biscuits. He returned the 
following day stating that two hours after eating two biscuits 
for breakfast his nose began to discharge a thin watery secretion 
and that he sneezed eight times in succession. Three such 
paroxysms occurred within two hours. Four hours later he 
had another paroxysm of sneezing and nasal discharge. After 
again discontinuing all products containing yeast he was frec 
from symptoms. 

This case is extremely interesting in that the patient hac 
always been able to eat bread and biscuits made with yeast, but 
since he began partaking of yeast as such he evidently sensitized 
himself so that he became unable to use even the amount of 
yeast used in cooking. 

Case 4.—Mrs. E. W., aged 30, a housewife, complained of 
urticaria, angioneurotic edema and a gnawing sensation in her 
abdomen present for the past year. Not a day passed during 
which she was free from symptoms. Her past and family 
histories were negative for allergic manifestations. Her physical 
examination gave essentially normal results except for swollen 
eyelids and lips as well as urticarial lesions scattered over her 
body. 

Roentgen examination of the gastro-enteric tract gave nor- 
mal results. Extensive intracutaneous skin tests were nega- 
tive except for yeast 1: 1,000. This was completely eliminated 
from her diet and she became free from symptoms. Instead 
of eating bread made with yeast she made biscuits with baking 
powder, flour, lard, salt and water. These biscuits caused no 
trouble. She was then instructed to add some yeast to the 
biscuits. Three biscuits about 2 inches in diameter were eaten. 
One and one-half hours later she began to itch, hives broke out 
over her body, and her face became swollen. Eight hours later 
she began to have a gnawing sensation in the abdomen. She 
was told to discontinue eating biscuits made with yeast and 
she again felt fine and has been well ever since. 


COMMENT 


It is interesting to note that one of these patients who was 
formerly able to tolerate the amount of yeast used in cooking 
was later unable to use the same amount after ingesting for a 
short time a nationally” advertised yeast cake. The relatively 
large quantity of ingested yeast probably sensitized him so that 
he was later unable to tolerate even the amount of yeast used 
in cooking. In deciding which patients to instruct to omit yeast 
cakes from their diets, one must remember that the yeast cake 
contains other ingredients, such as corn and tapioca, which may 
also cause untoward reactions. In conclusion I would suggest 
that yeast be included in making routine skin tests. 
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CHICAGO 


A physical examination of a patient cannot be made 
r an operation done, lawfully, without authority. 
\uthority is necessary, too, before a physician can law- 
‘ully apply to a patient any prophylactic, diagnostic or 
therapeutic agent, such as a vaccine, a splint, roentgen 
rays, or an anesthetic or any other drug. A person 
who does any of these acts without authority commits 
« battery or a trepass, or both, for which, according to 
the circumstances of the case, he may be fined or 
imprisoned or made to pay damages.’ Even after the 
death of a patient his right to freedom from inter- 
erence automatically passes in a modified form to his 
spouse or to his next of kin, and any unauthorized 
nterference with his dead body exposes the offender 
‘0 a suit for damages by the person entitled to its 
custody. My purpose in this paper is to show, so far 
as the limits of available space permit, what constitutes 
‘awful authority for the doing of these acts, the per- 
ormance of which plays so large a-part in the daily 
work of the medical profession. 

The principles governing the authorization of physical 
cxaminations, operations and treatment are identical. 
(he term “operation” is used, therefore, throughout 
this discussion, for the sake of brevity, to cover all of 
them. Autopsies are separately discussed. While the 
principles stated are of general application throughout 
the United States, it must be understood that in some 
states, they may be modified by statute or by court 
decision, and in case of doubt and dispute the physician 
will do well to take the advice of competent counsel 
hefore he proceeds. 


LAWFUL AUTHORITY DEFINED 

Lawful authority for the physical examination of a 
patient, an operation or local treatment arises only (1) 
out of a legal duty or (2) out of the consent of the 
patient or some one authorized to act on his behalf. 

Lawful authority arising out of legal duty need not 
detain us long. It concerns only officers of the govern- 
ment while acting within the scope of the authority 
vested in them by law, such as a physician authorized 
under the eugenic sterilization law of his state to 
sterilize an inmate of a state institution. If the law 
under which the operation has been authorized is a 
valid, constitutional law, and if procedure leading up to 
the order for sterilization has been in conformity with 
that law, and if the operation is done in accordance with 
that order, the physician authorized to perform the 
operation incurs no personal liability in performing it 
even over the protests of the person on whom he 
operates. The same principle of authority arising out 
of f legal duty protects physicans in charge of institutions 

1. Hershey v. Peake, Se Kan. 562, 223 Ri 1113. Schloendorff v. 
’. Y. Hospital Soc., 211 N. Y. 125, 105 N. 92. Francis v. Brooks 


156 N. E. 609. Roiater v. ‘Strain, 39 Okla. 52, 137 P. 96. Hively v. 
Higgs, 120 Ore. 588, 253 P. 363. Throne v. Wandell, 176 Wis. 97, 186 
145. 


2. — College v. Rushing, 1 Ga. ee Nae a | s E. 1083. Louis- 
ville & N. Co. v. Blackmon, 3 Ga. A. , 59S 341. Myers v. 
Clark, 122 Ky, 866, 90 S. W. 1049. h., ¥. Chiidven’s or 169 
Mass. 57, 47 N. E. 401. Larson v. Chase, 47 Minn. ae 50 N. W. 238. 
Foley v. Phelps, 1 App. Div. 551, 37 N. Y. Supp. 4 
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for insane and mentally defective persons with respect 
to the wards lawfully given into their custody ; sheriffs 
and jailers with respect to convicted prisoners lawfully 
committed to their keeping, so far as may be necessary 
for the proper discharge of their duties, and health 
officers charged with the duty of enforcing vaccination 
and quarantine laws. But the conduct of all such 
officers is subject to review by the courts, and if they act 
beyond the scope of their duties or act unlawfully even 
within the scope of their duties they are liable at least 
for the payment of damages. Their misconduct, too, 
may constitute an offense for which they are criminally 
liable and in any event lead to disciplinary action and 
possibly loss of office. Fortunately, such officers gen- 
erally have at their command, without cost to them- 
selves, the services of competent lawyers who can advise 
them before they act and protect them afterward. The 
practicing physician, however, ordinarily has no oppor- 
tunity to take legal advice and could hardly afford to do 
so even if time permitted. He must act immediately, 
according to his best judgment, and assume liability for 
the consequences. It is important, therefore, that he 
constantly bear in mind the principles on which his 
judgment must be formed. 

In the everyday practice of medicine, lawful authority 
for the physical examination of a patient, an operation 
or treatment is nothing more than valid consent. Con- 
sent, however, even by the patient himself, is not 
necessarily valid. Consent may be invalid (1) because 
it undertakes to authorize an unlawful act or an act 
contrary to public policy, or (2) because it comes from 
a person who has no lawful right to give consent, or 
(3) because it was obtained by misrepresentation or 
fraud. 

Consent to a criminal abortion, for instance, is void, 
for such an operation is unlawful.’ Consent to an 
experimental operation that will greatly endanger the 
life of the person to be experimented on and that is to 
be performed not for the relief or cure of disease or 
injury from which he is suffering but solely for the 
advancement of the science and art of medicine in gen- 
eral is usually regarded as contrary to public policy and 
therefore void; for, in theory at least, the harm that 
might be done to society by such experimentation out- 
weighs its possible benefits. It is conceivable that cir- 
cumstances may develop some day that will be looked 
on as justifying an experimental operation or treatment 
of the kind described, but until that day comes the com- 
munity is not likely to sit idly by and see a man commit 
suicide by juggling with life and death with the aid of 
an experimenter, any more than it is to sit idly by and 
watch him commit suicide in any other way. Opera- 
tions for sexual sterilization, when such sterilization is 
not necessary for the prevention or cure of disease or 
antisocial tendencies, are generally regarded as contrary 
to public policy, a view that finds strong support in the 
widespread legislation forbidding the indiscriminate dis- 
tribution of information as to how conception may be 
prevented and the indiscriminate distribution of devices 
and preparations designed to accomplish that end. Con- 
sent to a sterilizing operation is therefore probably void 
unless the operation is designed to prevent or cure dis- 
ease or antisocial tendencies.* However desirable it 
may be to limit the offspring of particular families, the 
limitation of the natural increase of the normal popula- 
tion is generally regarded as contrary to public interests. 





3. Milliken vy. Heddensheimer, 110 Ohio St. 381, 144 N. E. 264, 33 
A. L.-R. 53 and note. Martin v. Hardisty (Ind. ),” 163 N. E. 610, but 
see Szadiwicz vy. Cantor, 257 Mass. 518, 134 N. E. 251, 49 A. L. R. 958 
and note, and Nash v. Meyer (Ida.), 31 P SoZ 273. 

4. Christiansen v. Thornby (Minn.), 255 N . 620. 
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Consent to a physical examination, an operation or 
treatment must be the rational act of a qualified mind. 
It may not be amiss, here, to point out that the law 
itself sometimes infers such consent from the neces- 
sities of the situation, as when a person has been injured 
and is unable to speak for himself and there is no one 
present to speak for him. A person who has attained 
his majority and is of sound mind is presumptively 
qualified to give or withhold consent,® but the presump- 
tion may be rebutted by evidence showing that when 
consent was given he was too drunk, or too far under 
the influence of narcotic drugs, or delirious, or coma- 
tose, and therefore incapable of exercising rational 
judgment. The fact that a patient is being treated free 
or at the expense of some one else does not do away 
with the necessity for obtaining his consent. The fact 
that some one else is paying for the treatment of the 
patient does not give the benefactor the right to consent 
on behalf of the patient. Subject to the conditions just 
stated, a man or a woman of mature years and sound 
mind has the right to authorize an operation on his or 
her own body, even though he or she may be married. 
The consent of the spouse is not necessary.® In the 
case of a married woman this is true even though she 
charges the cost of the operation to her husband,’ except 
possibly in the case of an operation that is not necessary 
for the preservation of health or the prolongation of 
life but is for cosmetic purposes only. An operation 
for the preservation of health or the prolongation of 
life is legally classed as a necessary of life, for the cost 
of which in most states a married woman has the right 
to pledge her husband’s credit if he himself has not 
provided for her needs.*. Whether an operation for 
cosmetic purposes only would be regarded as a neces- 
sary of life would depend doubtless on the nature of the 
defect or deformity for which the operation was done ; 
for, while most cosmetic operations could hardly be so 
classed, it is not inconceivable that a defect or a 
deformity might so interfere with a woman’s social 
relations as to make its correction necessary to her 
enjoyment of a normal life. 

Whether a child who has not attained his majority, 
but who is of sound mind and has attained the years of 
discretion, can or cannot give valid consent to an opera- 
tion is not clear... The fact that such a child can law- 
fully make a contract for medical services as one of the 
necessities of life may be construed as authorizing him 
to consent to a physical examination, an operation or 
treatment, at least when the cost is to be paid out of his 
own estate. There may be a conflict, however, between 
the authority of the parents and the authority of the 
child, especially if a child is under treatment at the 
expense of his parents. Such a conflict, fortunately, 
will seldom confront the physician and if it does it must 
be settled according to the circumstances of the case and 
the law of the community in which it arises. While it 
is being settled, the physician will do well to refrain 
from action unless action is imperatively necessary to 
preserve the health or life of the child. 

Operations on minor children, at least on those who 
have not attained years of discretion, may be lawfully 
authorized by the parents or, if there is no parent, by a 





5. Knowles v. Blue, 209 Ala. i 95 So. 481. Pratt v. Davis, 224 IIl. 
300, 79 N. E. 562, 7 L. R. A. (N. S.) 609. Mohr v. Williams, 95 Minn. 
261, 104 N. W. 12, 1 L. R. A. (N. S.) 439. 

6. Burroughs v. Crichton, 48 App. (D. C.) 596, 4 A. L. R. 1529 and 
note. State v. Housekeeper, 70 Md. 162, 16 A. 382. McClallen v. 
Adams, 19 Pick. (Mass.) 333, 31 Am. Dec. 140. 

7. McClallen v. Adams, 19 Pick. (Mass.) 333, 31 Am. Dec. 140. 
Lowenstein v. Widdicomb (Mo.), 52 S. W. Gd) 1044. 

8. Moss v. Rishworth (Texas), 222 S. W. 225. Browning v. Hoff- 
man, 90 W. Va. 568, 111 S. E. 492. Baker v. Welsh, 144 Mich. 632, 
108 N. W. 94. Gulf & S. I. R. R. v. Sullivan (Miss.), 119 So. 501. 
Bishop v. Shurly (Mich.), 211 N. W. 75. 


guardian.* Consent in such cases is sometimes obsti- 
nately withheld by the parents on account of ignorance 
or religious scruples. In an extreme emergency, one 
in which any delay whatever will jeopardize the life of 
the child, the only proper course for a physican to 
follow is to do what is necessary, if circumstances 
permit. He should prepare in such a case to defend 
himself against the possible consequences of his act, 
preferably by supporting his opinion by the opinions of 
qualified consultants as to the existence of an emergency 
and as to the proper course to be pursued. A parent 
has no more right to kill his child by neglect than he has 
to kill it by poison or strangulation, and a person who 
saves a child from death by neglect is in the same 
position as the person who saves it from death by 
deliberate poisoning or physical violence ; and, although 
he is more apt to be sued and to be compelled to justify 
his course, there is but little likelihood of his being held 
either civilly or criminally liable. The difficulty most 
likely to be encountered in such a case, however, arises 
out of the fact that the ill or injured child may be in the 
custody of its parents in their own home and a physi- 
cian cannot obtain access. Moreover, facilities for the 
necessary operation or treatment and for after-care 
would be found absent even if access could be obtained. 
In a case of that kind, the only recourse of the physi- 
cian or those interested in the child’s welfare is to 
report the case to the prosecuting attorney and the 
police authorities, and to any available child welfare 
agency, with a view to having them initiate immediate 
action through the court to save the child’s life or to 
protect its future welfare. That is the course that 
should be followed also in any case in which the need 
of the child for immediate treatment is not urgent; the 
proper police and welfare authorities of the com- 
munity should be put into the position of assuming 
responsibility for procuring the necessary authority for 
treatment. 

Consent to physical examinations, operations and 
treatment of mentally defective and insane persons 
bears a close analogy to consent to physical examina- 
tions, operations and treatment of minor children. Ifa 
mentally defective or insane person is under guardian- 
ship, the guardian’s consent should be obtained, if 
possible. If the patient is not under guardianship, he 
may still be mentally capable of assenting to an opera- 
tion, especially in view of the fact that he is capable in 
law, despite his mental defect or insanity, of entering 
into a contract for medical services as a necessary of 
life. In case of doubt, however, the same course should 
be pursued with respect to mentally defective and 
insane persons as has been outlined with respect to chil- 
dren, in cases in which there is obvious need for 
physical examination, an operation or treatment and the 
parents refuse consent. 

Except that a parent can authorize an operation on a 
minor child, there is no kinship or relationship by 
marriage that gives any one the right to authorize an 
operation on any one else. It follows, of course, that 
mere friendship for the patient, no matter how intimate, 
confers no such authority on the friend. It does not 
follow, however, that eonsent by a child or other kin, 
or by a relative, or even by a close friend, is entirely 
without value. If a child or other kin, a relative or a 
friend, in a case in which a patient is unable to speak 
for himself, authorizes or refuses to authorize an opera- 
tion, his action may go a long way toward satisfying or 
at least mollifying other children and the kinsfolk and 
relatives of the patient who might otherwise be dis- 
satisfied, and the fact that such consent had been 
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obtained might tend at least to mitigate the damages 
awarded, if any. 

Authority for an operation obtained by misrepre- 
sentation or fraud on the part of a physician is not 
lawful authority and does not afford protection to the 
physician. ® To represent to a patient that an operation 
is necessary to save life or to preserve health when that 
is not the case, or that it is less severe or extensive than 
it is, or that it will give greater relief than there is any 
reasonable prospect of it giving, or that there is less 
danger in the operation than in fact exists, is to 
perpetrate a fraud on the patient which vitiates his 
consent. Tactful honesty and frankness on the part of 
the physician are essential. 


LIMITATIONS ON PHYSICAL EXAMINATIONS, 
OPERATIONS AND TREATMENT 

Ordinarily an operation must be performed strictly 
within the limits of the authority that has been given.*® 
Authority may be given, however, for the operating 
physician to use his own judgment, and this usually 
should be demanded by the physician. If under any 
circumstances it is deemed proper to perform an opera- 
tion the limits of which are fixed by the patient or 
some one acting on his behalf, without authority being 
granted to the operating physician to vary the proposed 
operation as in his judgment circumstances indicate, it 
is advisable, if the patient is under a general anesthetic 
or under the influence of a narcotic drug or is liable to 
become irrational, to insist that some one be present 
during the operation who is vested by the patient with 
full authority on his behalf to authorize extensions and 
modifications in the procedure. Even in the case of a 
limited operation and in the absence of any such repre- 
sentative of the patient, the operating physician must, 
in case of reasonable necessity, do whatever may be 
necessary for the safety of the patient.** The ordinary 
legal implication is that if the patient had known before- 
hand of the circumstances that make a modification or 
extension of the operation necessary, or if at the 
moment he could exercise rational judgment, he would 
give his consent; for human experience teaches that 
man generally consents to what is to his benefit. The 
law therefore ordinarily implies consent, although in at 
least one case the court has held to the contrary." 
What has been said does not mean that an operating 
physician can in the course of an authorized operation 
perform a supplementary operation or a different 
operation,!® particularly one with respect to the need 
for which the patient has been fully informed, and to 
the performance of which he has refused to consent. 


CONSENT TO AUTOPSIES 

An autopsy, for the purposes of this discussion, 
means the puncture or the cutting of a dead body for 
any purpose whatever. “Autopsy” is popularly synony- 
mous with “postmortem examination.” The latter 
term, however, is sometimes used in a more restricted 
sense, meaning only the examination of the dead body 
by inspection and possibly by palpation and manipula- 
tion, without puncture or cutting; but what is written 
here has no reference to postmortem examinations in 
this more restricted sense. Neither has it any reference 
to the dissection of dead bodies authorized by the 
anatomic acts in force throughout the United States. 





Knowles v. Blue, 209 Ala. 27, 95 So. 481. State v. Housekeeper, 

70 Ma 162, 16 A. 382. Pratt v. Davis, 224 Ill. 300, 79 N. E. 562. 

10. Rolater v. Sprain, B.4 Okla. 572, 137 P. 96. Winkler v. Hawes, 
126. Ia. 474, 102 N. W. 

11, Mohr v. Williams, $5” Minn, 261, 104 N. W. 12. Higley v. an 
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Authority to consent to autopsies is based on princi- 
ples somewhat different from those underlying author- 
ity to consent to physical examinations, operations 
and treatment. Whether a person can by his will or 
by any agreement made before his death authorize 
an autopsy on his dead body is a question with respect 
to which the laws and court decisions of the several 
states differ.1* The question is possibly of not as great 
importance to the medical profession as it might seem 
to be, for if after the death of a person the surviving 
spouse or the next of kin who ordinarily has authority 
over the body chooses to ignore the authority or direc- 
tions given by the deceased, the expense and trouble of 
contesting the issue in court would probably deter the 
average physician from insisting on any supposed rights 
given him by the deceased. Ordinarily, the right to 
determine whether an autopsy may or may not be done 
is vested in the surviving spouse.’® If there is no sur- 
viving spouse, then it is ordinarily vested in the next of 
kin, in order of kinship.*® Under such circumstances, 
a child of the deceased has rights superior to those of 
any one else—unless it be the coroner or medical 
examiner. In the absence of a child or children, author- 
ity over the dead body normally vests in parents and, if 
there are no parents living, then in brothers and sisters 
and so on through various degrees of consanguinity. 
The law has not undertaken to fix the relative rights of 
persons of equal degrees of kin; that is, the relative 
rights of several children or of several brothers and 
sisters, and so on. Generally it will be found that some 
one of a given group will be at the place of death and 
will assume charge of the body, and it is to such a one 
that application will generally be made for permission 
to perform an autopsy. Almost universally, such con- 
sent is recognized as valid by other members of the 
group; but even if it should not be the dissenting mem- 
bers would have difficulty in proving they had suffered 
damage by any supposed trespass on their rights. 

Universally, when death has been due to violence or 
there is reasonable ground for believing that it has been 
caused in that way, the right to the custody and control 
of a dead body vests immediately in the coroner or the 
medical examiner. The jurisdiction of such officers 
may be even more extensive, and they may be entitled 
to the custody and control of any body that is found 
dead when it is not known already that death has been 
due to natural causes. When the coroner or medical 
examiner has control of a dead body his authority is 
supreme. He is entitled to the body in the condition in 
which it was at the moment of death. Generally, he is 
authorized to perform an autopsy on any body coming 
into his lawful custody, at least within certain limits." 
It is important, therefore, that a physician should not 
undertake to perform an autopsy without the consent 
of the coroner or medical examiner in any case in which 
the body is properly within the jurisdiction of such an 
officer. It is equally important for the welfare of the 
physician that he undertake to perform no autopsy on 
the basis of authority from the coroner unless he is sure 
that the coroner has jurisdiction over the body and 
power to authorize the autopsy. Unless a coroner or a 
medical examiner has legal jurisdiction over a body, any 





14. Pierce v. Swan Point Cemetary, 10 R. I. 227, 14 Am. Rep. 667. 
Enos v. Snyder, 131 Calif. 68, 63 P. 170. O’Donnell v. Slack, 123 Calif. 
ra A P. 906. Notes: 82 Am. Dec. 510; 75 A. S. R. 425; 3 Ann. 

as. 13 

15. Burney v. Children’s Hospital, 169 Mass. 57, 47 N. E. 401. Larson 
Vv. ee Minn. 307, 50 N. W. 238. Koerber v. Patek, 123 Wis. 453, 
102 

16. Wynkoop v. Wynkoop, 42 Pa. St. 293, 82 Am. Dec. 506. Petti- 
grew v. Pettigrew, 207 Pa. St. 313, 56 A. 878. Notes: 82 Am. Dee. $12; 
14 L. R. A. 85; 3 Ann. Cas. 134, 14 Ann. Cas. 470. 

17. Palenzke v. Bruning, 98 Ill. App. 644. 
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purported authority given by him for the performance 
of an autopsy is void and the physician who does an 
autopsy by such purported authority does so at his own 
peril.*® 

What has been said with respect to the necessity for 
confining physical examinations, operations and treat- 
ment within the limits of the authority given by the 
patient or some one on his behalf applies with equal 
force to authority for autopsies. The person who has 
the right to give authority for an autopsy has authority 
also to state the limits within which that autopsy shall 
be performed, and the autopsy must be performed 
strictly within those limits.*® One who transgresses 
those limits is guilty of a trespass and may find himself 
liable for damages. While consent to an autopsy, unless 
specifically restricted, presumably implies authority to 
remove for examination and study such parts of the 
body as must be examined and studied in order to 
accomplish the purpose of the autopsy, it does not 
confer authority for the promiscuous removal of certain 
parts of the body for class instruction or as museum 
pieces. 

FORM OF CONSENT 

Consent to an operation or an autopsy may (1) be 
implied by the circumstances of the case or (2) be 
given by word of mouth or (3) be given in writing. 
All forms of consent are equally binding, but consent 
should be in writing, if possible, in order to avoid mis- 
understanding and to facilitate proof of consent. 


IMPLIED CONSENT 


‘Actions speak louder than words.” When a patient 
of mature years and sound mind, who knows that he is 
at liberty to submit or to refuse to submit to an exami- 
nation, operation or treatment, knows or is fully and 
fairly informed by his physician as to an examination, 
an operation or treatment that is to be undertaken and 
then cooperates with the physician in bringing it about, 
he has impliedly consented to it, even though he has not 
consented in words.?° Such implied consent is the con- 
sent customarily given in everyday practice, especially 
with reference to minor activities. It is less common 
with respect to autopsies, although the same principle 
applies ; that is, if the person lawfully having custody of 
the body, authorized to say whether an autopsy may or 
may not be performed, and having a knowledge of his 
rights, cooperates in bringing about the performance 
of the autopsy or stands by and sees it performed, he 
impliedly consents to it. Implied consent to operations 
and to autopsies, however, always carries with it the 
possibility of misunderstanding as to the purpose and 
scope of the undertaking and of difficulty of proof in 
case of controversy. 

It is under the legal concept of implied consent that 
a physician is permitted in an emergency to operate on 
a delirious or unconscious person who is unable to 
determine for himself whether an operation shall or 
shall not not be done.** Such a situation frequently 
arises in connection with serious accidents. Of course, 
if any one having authority to act for the mentally 
incompetent person is present, or if, without jeopard- 





18. Palenzke v. ——. = wy App. 644. Streipe v. Liberty Mutual 
Ins. Co. (Ky.), 47 S. W. 

19. Koerber v. Patek, ia. Wis. 453, 102 N. W. 

20. Knowles v. Blue, 209 Ala. 27, 95 So. 481. ote v. Housekeeper, 
70 Md. 162, 16 A. 382, 2 L. R. A: 587. McClallen v. Adams (Mass.) 
19 Pick. 333, 31 Am. Dec. 140. McGuire v. Rix (Neb.), 225 N. W. 120. 
Rolater v. Strain, Pf Okla. 572, 137 P. 96, 50 L. R. A. (N. S.) 880. 
Sey eam in 1 L. A. (N. S.), 441; 50 L. R. A. (N. S.) 880. 

Pratt v. i 224 Ill. 300, 79 N. E. 562.  Short’s Succ., 45 La. 
i. 1485, 14 So. 184. Delahunt v. Finton, 244 Mich. 266, 221 N. W. 
168. Mohr v. Williams, 95 Minn. 261, 104 'N. W. 12. McGuire v. Rix 
(Neb.), 225 N. W. 120. Schloendorff v. N. Y. Hospital Soc., 211 N. Y. 
125, 105 N. E. 92. Moss v. Rishworth (Texas), 222 S. W. 225. 
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izing the welfare of the patient, any such person can be 
communicated with before operating, consent should be 
obtained in the usual manner. As has been pointed out, 
the absence of such consent need not deter a physician 
from preceeding with the operation, for the law pre- 
sumes that a person mentally incapacitated consents to 
having done for him what is in his own interest; and, 
if an operation is in the interest of the patient, the con- 
sent of the patient is implied. While the consent of kin 
and relatives of a patient, other than the parents of a 
minor child, and the consent of friends of the patient, 
are of value in supporting the judgment of the physi- 
cian, such kin, relatives and friends have no legal right 
to act for the unconscious patient. Their authority is 
no greater than that of the attending physician, and 
their responsibility is much less. The physician may 
find it necessary, therefore, to act on the basis of his 
own judgment, even contrary to what kin, relatives 
other than the parents of a minor child, and friends of 
the patient advise. He must be prepared, however, to 
justify his course, in court, if it is called into question. 


ORAL CONSENT 


Consent by word of mouth to an operation or an 
autopsy is probably the most common form of consent. 
Ordinarily it is supplemented by implied consent; for 
instance, a patient, after orally consenting to an opera- 
tion, cooperates with the physician in its performance. 
Oral consent is, however, open to misunderstanding 
and may be difficult of proof. Whenever it is to be 
relied on, an effort should be made to make the entire 
situation and proposed operation as clear as possible to 
the person whose consent is sought, and consent should 
be given in unequivocal terms. If these precautions 
are taken in the presence of one or more disinterested 
witnesses, there is little likelihood of trouble and if 
trouble comes the physician will have an adequate 
defense. 

WRITTEN CONSENT 

Written consent to an operation or to an autopsy is 
by far the safest, for it permits a clear record of the 
nature and extent of the operation or autopsy that is 
authorized. Written consent, as a condition precedent 
to an operation or an-autopsy, is more easily required 
by a hospital than by a private practitioner, for the rela- 
tions between a hospital and the patients in it are more 
impersonal than are corresponding relations in private 
practice. Nevertheless, in view of the modern tendency 
toward depersonalization in the relations between physi- 
cian and patient even in private practice, written con- 
sent should be obtained in all cases if possible. 

No particular form is necessary to give validity to 
written consent to an operation or an autopsy. The 
essential requirements are that it state clearly the nature 
and extent of the operation or autopsy that is author- 
ized and that it be signed by a person legally qualified 
to give consent. The inclusion of the place and date of 
execution and the signature of a witness are desirable, 
but only because they tend to facilitate proof. Any 
paper- writing purporting to give consent to an opera- 
tion or an autopsy should be preserved not only until 
the completion of the operation or the autopsy but for 
a period thereafter sufficient to cover the entire time 
within which, under the statute of limitations of the 
state, a suit may be instituted. 

To provide proper forms for written consent to 
operations and autopsies or at least forms that can be 
used by others as the basis for the preparation of forms 
that may seem to them better, or more in harmony with 
the requirements of some state or institution, the 
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appended drafts are offered. The explanatory matter 
appended to each form may well be printed as a part of 
the form itself, particularly in institutions where the 
intervals between operations and autopsies are con- 
siderable and officers and employees have little oppor- 
tunity for becoming acquainted with proper procedure. 
In institutions where the obtaining of consent to opera- 
tions and autopsies is a matter of everyday routine, the 
rules and regulations governing the obtaining of con- 
sent may, possibly without disadvantage, be printed 
separately and posted in proper places throughout the 
institution, for the information and guidance of those 
officers and employees by whom consent must be 
obtained. 
POSTMORTEM CESAREAN SECTIONS 

The authority and duty of a physician in attendance 
at the death of a woman who has within her body at the 
time of death a living viable child have not been defined 
by statute or court decision. A surviving husband, if 
there is one, ordinarily has a legal right to the custody 
of the body of his deceased wife in the condition in 
which it was when she died and the body cannot be 
lawfully mutilated in any way without his consent. 
Presumably he has, too, certain legal authority and 
responsibility with respect to his unborn living child. 
But the idea that a surviving husband can lawfully kill 
his unborn child, in the body of his deceased wife, by 
withholding his consent to the simple procedure that 
would save the child’s life, is unthinkable. While the 
consent of the surviving husband should be obtained, 
therefore, if practicable, before delivering a living, 
viable unborn child by postmortem cesarean section, a 
physician can probably with impunity perform the 
operation without that consent and even against the 
surviving husband’s wishes if there is reasonable belief 
that thereby the life of the child will be saved. What- 
ever the legal, technical rights and wrongs of such a 
procedure may be, it is impossible to conceive of any 
ground on which the surviving husband could claim 
substantial damages—if he could claim any—on the 
ground that the body of his dead wife had been 
operated on without his consent in order to preserve the 
life of his child. 


Suggested Form for Consent to Operation 











State address of hospital 


CONSENT TO OPERATION in 

Namah Gi Oe oo is sc Zan Bek KR a ed a 
Li. Serer oe BGS Ss sn Suck oan ee a 
AGE Hadise years Sex..... MACE. ice cver Marital Status.:...... 


1. I have been advised and believe that an operation should 
ee eS ee pea ere eee 


ee ee ee ee 


whichever may better describe the situation. 


2. Ye RBS SS eS ISS fF eee eee 
Insert name of operating surgeon 

and such anesthetists and assistants as he may employ to 
operate on me for the purpose named. The operation is to 
include whatever in the judgment of the operating surgeon is 
necessary to accomplish the purpose named. He may use his 
discretion as to whom, if anybody, he will have present to 
witness the operation. : 

3. If any conditions are discovered at the time of the opera- 
tion that were not recognized before and that, in the judgment 
of the operating surgeon, call for surgical procedures, in 
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addition to those contemplated by paragraphs 1 and 2, above, I 
authorize him to do whatever under the circumstances he may 
deem necessary in my interests. 


Note.—If the patient is not willing to give the general consent stated 
in this paragraph, then the paragraph may be canceled and paragraph 4 
left in effect. If the patient gives the general authority covered by 
paragraphs 1, 2 and 3, paragraph 4 may be stricken out. 


el PRS 2 0 gt cata gah sacs ea athe wheaees 
Insert name of patient’s agent, an adult 


to act for me on my behalf while I am under the influence of 
the anesthetic and so long as I cannot rationally act for myself, 
to consent or to refuse to consent to such other and further 
operative procedures as may be advised by the operating 
surgeon during that time, because of conditions found at the 
operation that were not previously recognized. I assume full 
responsibility for anything said agent may do on my behalf. 

5. If the patient’s consent is to be modified in any way beyond 
what is indicated above, the modification should be stated here 
before the blank is signed. 


6. Name and address of spouse, parent, child, nearest relative, 
Gir SUR SINR a hited sas sin a PER te tet yal ge nha ease heaew ns 


Signature of patient or person 
authorized to act on his behalf 


City and state 


*State usual place of abode. 


INSTRUCTIONS CONCERNING CONSENT TO 
OPERATION 

While the suggested form for consent to operation 
has been prepared primarily for use by hospitals, there 
is no reason why it should not be used in connection 
with operations outside such institutions. The rules 
governing consent to operations are the same in the two 
cases. 

(a) While written consent to operation is not neces- 
sary, it is desirable that consent should be in writing in 
order to avoid misunderstandings and to facilitate proof 
of consent. 

(b) The consent of the patient is necessary and is 
sufficient to authorize any lawful operation, if he (1) 
has attained his majority and (2) is at the time of 
giving consent competent to understand the nature and 
purpose of the operation proposed and the risks 
involved, and (3) does in fact understand the nature, 
purpose and risks of the proposed operation. 

(c) It has been held that the consent of the husband 
to an operation on his wife is not necessary if the opera- 
tion is necessary to the health and life of the patient 
and the patient herself consents to it. It is nevertheless 
advisable to have the spouse join in consent whenever 
practicable. It is particularly important to do so if the 
operation involves danger to life or may destroy or limit 
sex functions or may result in the death of an unborn 
child. Probably the consent of the husband is not 
necessary to validate consent given by his wife for an 
operation on herself that is not necessary for her health 
but is to be done only for cosmetic purposes. If, how- 
ever, it is proposed to charge to the husband the cost of 
a purely cosmetic operation, it will be well to obtain his 
consent before the operation, so that he cannot later 
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repudiate his liability on the plea that the operation was 
not legally a necessity for which his wife was entitled 
to pledge his credit. 

(d) If the patient is a minor, authority for an opera- 
tion must come from his parent or guardian. A man, 
and in many states a woman also, attains his or her 
majority on the day preceding his twenty-first birthday. 
In some states a woman attains her majority on the day 
preceding her eighteenth birthday. In some, the mar- 
riage of a person who is a minor “emancipates” him or 
her from parental control and may raise a question as 
to his or her relative rights with respect to an operation 
in relation to the rights of parents and spouse; but such 
a question can be settled only by competent legal 
authority. 

(e) If the patient is of unsound mind and incom- 
petent to understand the nature and purpose of the 
proposed operation and the risks incident to it, author- 
ity for the operation must coine, (1) if he is a minor, 
from one or both of his parents, unless a guardian has 
been appointed for him by the court, in which case it 
must come from his guardian, and, (2) if he has 
attained his majority, from his legally appointed 
guardian. Although in the case of a minor of unsound 
mind the consent of the father may ordinarily be looked 
on as sufficient, or, if the father is dead, the consent of 
the mother (unless, as has been suggested, the court has 
appointed a guardian for the minor) it may be well to 
err on the side of safety and obtain the consent of both 
father and mother. This is particularly true if there 
are evidences of any lack of agreement between them 
as to consent to the operation. 

(f) When an immediate operation is imperative, and 
when the patient’s mental state, because of his ordinary 
mental incompetence or because of acute injury or dis- 
ease, is such that he cannot rationally consent to a 
proposed operation, and when such delay as would be 
necessarily incident to obtaining the consent of the 
parent or guardian involves serious risk to the patient, 
an operation may be performed on the basis of the legal 
theory of implied consent. The law implies in any such 
case that the patient, if competent, would consent to 
whatever may be in his own interests. When a surgeon 
operates under such circumstances, however, he should 
be prepared to show, if the issue is raised in the course 
of litigation, (1) that an immediate operation was 
necessary, (2) that a lawful express consent could not 
be obtained from the patient or from any person author- 
ized to act for him, without endangering the health or 
life of the patient, and (3) that the operation per- 
formed was only such as was necessary for the patient’s 
welfare. 

(g) If the patient who is being operated on has con- 
sented only to a specifically limited operation, and if in 
the course of the operation it becomes necessary for the 
patient’s representative, authorized for that purpose, to 
give or to refuse consent to an enlarged or different 
operation, the consent of that representative should be 
obtained before proceeding beyond the prescribed limits, 
unless an emergency requires the operation to proceed 
beyond those limits before obtaining consent. Ordi- 
narily, it should be sufficient to obtain the oral consent 
of the patient’s agent for the enlarged or different 
operation, without delaying the operation, and at the 
close of the operation obtain that agent’s signature to 
a written consent showing with reasonable certainty the 
nature and extent of the auxiliary operation authorized 
by him. If the patient’s agent refuses to consent to an 
auxiliary operation advised by the operating surgeon, 
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the operation should be brought to an end, unless it 
would jeopardize the life of the patient to do so. In 
that case the operating surgeon should assume personal 
responsibility for proceeding. In any event, the refusal 
of the patient’s agent to consent to the operation, if he 
does refuse, should be reduced to writing at once. 

(h) If the operation to be performed is of minor 
importance and to be performed without the use of a 
general anesthetic or of spinal anesthesia, the record of 
the names and addresses of persons who may properly 
be notified in event of death or unexpectedly prolonged 
unconsciousness, called for in paragraph 6 of this blank, 
may be omitted. It may be omitted, too, if it is already 
of record in the files or case history or if it is already 
known to the physician in charge of the case or by the 
officers of the institution in which the operation is to be 
performed. 


Suggested Form for Consent to Autopsy 








ee 


State address of hospital 


CONSENT TO AUTOPSY ea ih 

Name :Of s1GGeab Ss SS. Ren ts ois csc Fics Wola... 

WES anki sc daeu BOR IN Oisis ss Xs v5 > ae ae 

to ee years Sex..... Ct. er Marital status....... 

Fe OE ois 6a bs ene is coo a ee. 
Month Day Year Hour 

1, Teeeby Wa onige ss oes se ors hen eee tec bs 125 00 : 


and such person or persons as he may designate, to perform an 
autopsy on the body described above, being the body of my 


I authorize him, too, 


ec ee | 


State relation of signer to deceased 


to have present at that autopsy such person as he may deem 
proper. 

2. I know of no surviving spouse of the deceased and no one 
of closer kin than I, available to assume the custody of this 
body and to provide for the disposal of it. 

Note.—If this consent blank is to be signed by a surviving spouse, 
paragraph 2, above should be stricken out. 

3. The autopsy here authorized may be either a complete 
autopsy or a partial autopsy and such parts of the body may be 
removed as may be necessary for study subsequent to the 
autopsy as in the judgment of the physician by whom it is per- 
formed may be necessary to accomplish its purpose. 


Nore.—If the nature and extent of this autopsy or the right to remove 
parts of the body are to be limited in any way, those limitations should 
be clearly stated below. In the absence a any stated limitations, it is to 
be understood that the pathologist by whom the operation is performed 
is to be the sole judge of the nature and extent of the autopsy. 


eee eer meee eer eee ee esses ese eeee eee ee eeeseeseses esse eeeeeeeeseeee® 


ee 


ee 


City and state 


City and state 
* State usual place of abode. 


hare form of consent should be si 
if there is any. If there is none, it should be signed by the next of kin. 
If this form is signed by the surviving spouse, paragraph 2, above, should 
be stricken out. 


For further instructions, see the opposite side of this blank. 


ed by the surviving spouse, 








' 8 ¢O CD 


—y ee Te 


VoLumME 106 


NuMBER 1 
AUTOPSY REPORT 
Autopsy performed by me.......... .....00%-- ~ a 
Month Day 
FE TR seven keene: 
Signature of pathologist 
UNDERTAKER’S RECEIPT FOR BODY 
Received the body described above this ......... day 
OP Soe ee eee ne. | Sacer 
'"""" Signature of undertaker 
License or Registration No............. 
I sisi x 0085.60 44 Fo breasts 


ee ce | 


City and state 


*The delivery of the body is to be witnessed by some responsible 
officer ot the hospital, who will sign here as witness to the undertaker’s 
signature, 


INSTRUCTIONS TO CONSENT TO AUTOPSY 


1. The suggested form for consent to autopsy has 
been prepared primarily for use by hospitals. There is 
no reason, however, why it should not be used in con- 
nection with autopsies outside such institutions. The 
rules governing consent to autopsies are the same in the 
two cases. 

2. Form of Consent.—Consent to an autopsy is not 
required by law to be in writing. The signature of a 
witness to the signature of the consenting party is not 
legally necessary when it is in writing. Written con- 
sent, however, properly witnessed, is the best safeguard 
against misunderstanding and facilitates proof of 
consent. 

3. Casual Custodians of Body.—The person into 
whose custody the body happens to fall at the time of 
death must care for it decently and see that it is 
properly disposed of. If the circumstances of death 
bring the case within the jurisdiction of the coroner or 
the medical examiner, that officer should be notified of 
the circumstances and the body surrendered to that 
officer on demand. If the circumstances of the death 
do not bring the body within the jurisdiction of the 
coroner or the medical examiner, and if the person 
having custody of it is not the surviving spouse or next 
of kin, then it must be surrendered to the surviving 
spouse or next of kin, on demand. In any event the 
body must be so surrendered without mutilation and in 
the condition in which it’ was at the time of death, 
unavoidable natural changes excepted. A casual cus- 
todian of a dead body has no authority to mutilate or to 
consent to its mutilation. If no demand for the body 
is made, the person having custody of the body—not 
being the surviving spouse or next of kin—may see 
to its burial or cremation at the expense of the estate 
of the deceased, if there is any, or he may surrender 
the body to the local officers charged with the duty of 
disposing of unclaimed bodies of dead human beings. 


4. Jurisdiction of Coroner and Medical Examiner.— 
When death has resulted under circumstances that 
bring the case within the jurisdiction of the coroner or 
the medical examiner, the coroner or the medical exam- 
iner, as the case may be, is entitled to such custody and 
control of the body as is necessary to enable him to 
discharge the functions of his office. In such a case 
no autopsy should be performed without the express 
consent of the officer entitled to the custody of the 
body, until after he has officially released the body to 
the usual custody of the surviving spouse or kinsfolk. 
Physicians should bear in mind however that, unless a 
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coroner or a medical examiner has legal jurisdiction 
over a dead body, any attempt on his part to authorize 
an autopsy on that body is without legal effect and 
does not protect the physician who performs an autopsy 
under such supposed authority. 

5. Authorization by Will or Antemortem Agree- 
ment.—The laws of the several states are not uniform 
with respect to the right of a person to authorize during 
his lifetime, by will or otherwise, the performance of 
an autopsy on his body. If in any case the deceased 
has authorized such an autopsy and the surviving 
spouse or next of kin does not acquiesce in its per- 
formance, the autopsy had better not be performed 
without legal advice. 

6. Rights of Spouse and Next of Kin.—Subject to 
such rights as the coroner or medical examiner may 
have in a dead body, the right to the custedy and control 
of a dead body vests primarily, in the ordinary course 
of events, in the surviving spouse, if there is any, and 
if there is no surviving spouse, then in the next of kin. 
This rule is subject to exceptions when the conditions 
of life have separated the deceased from his kinsfolk, 
but it is impracticable to discuss them here. The sur- 
viving spouse or next of kin thus entitled to the custody 
of a dead body is entitled to receive it in the condition 
in which it was at the time of death, without post- 
mortem mutilation, and without change except such as 
ordinarily occurs in the course of nature. 


7. Relative Rights of Kin—The next of kin, for 
purposes of the postmortem custody and disposal of a 
body, are (1) children of the deceased, (2) parents of 
the deceased, (3) brothers and sisters of the deceased, 
(4) uncles and aunts, and (5) other kinsfolk in the 
order of their closeness of consanguinity. In all the 
groups of kin named there may be two or more persons 
equally entitled to the custody and control of the body. 
The law is not clear as to how the relative rights of 
the several members of any one of these groups are 
to be determined. Generally, the rights of a father are 
presumed to be superior to those of the mother, but 
by statute this rule has been changed in some jurisdic- 
tions, and, fortunately, in most cases parents will act 
jointly. In cases of kinsfolk, when a choice must be 
made among several having the same nearness of 
consanguinity, preference may reasonably be given to 
the kinsman or kinswoman who has custody of the 
body and who has assumed the duty of disposing of 
it. Preference may be given to the kinsman or kins- 
woman who lives in the state or community over one 
of an equal degree of consanguinity whose residence is 
more remote and whose consent cannot be obtained 
to permit an autopsy to be performed in time to allow 
the prompt disposal of the body. As between two or 
more members of a group having the same nearness 
of kin, preference may be given to the one who has 
attained his majority, over one who has not, and par- 
ticularly over one who is a minor for whom no guar- 
dian has been appointed. In any event, if the next of 
kin is a minor and it is proposed that he exercise his 
right of custody and control, he can do so only through 
a duly appointed guardian. 


8. Controversies Among Kinsfolk and Other Inter- 
ested Parties —Sometimes there is a known controversy 
among persons having equal rights to the custody and 
control of a dead body as to whether an autopsy shall 
or shall not be done. Under such circumstances a 
physician or the superintendent of a hospital will do 
well to consider carefully whether the ends to be 
obtained by the performance of an autopsy are 
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sufficient to justify its performance at the risk of a law 
suit. Even though the authority relied on for the per- 
formance of an autopsy may ultimately be shown to 
be sufficient, a physician or hospital superintendent may 
have been subjected, before this has been determined, 
to the annoyance and to the expense of a law suit and 
may be out of pocket for the amount paid for attorney's 
fees; or, even worse, a decision may go against him, and 
he may be out of pocket not only for attorney’s fees 
but also for costs and for damages. 

9, Simplicity and certainty of operation will be pro- 
moted if, when authority is given for an autopsy, 
authority is given also for the delivery of the body to 
some named undertaker. 

10. The record of an autopsy may well be closed by 
entries concerning by whom it was done and when and 
to whom the body was delivered. 

535 North Dearborn Street. 
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HEAT IN SURGICAL AND ORTHO- 
PEDIC CONDITIONS 


A. BRUCE GILL, M.D. 
PHILADELPHIA 


As has been pointed out, local application of heat 
produces relaxation of the tissues, particularly of the 
voluntary and involuntary muscle fibers, spasm of the 
skeletal muscles is relieved, the walls of the smaller 
arteries seem to relax, and the vessels dilate. By reason 
of these conditions a greater amount of arterial blood 
flows to the part, bringing oxygen and nutriment. 
Furthermore, the increased blood flow induced on the 
venous side carries away in larger degree the products 
of normal or abnormal metabolism, so that they do not 
remain as local poisons or irritants but are excreted 
from the body through natural channels. The heat, 
as applied from the outside and as conveyed internally 
to the parts by the rapid arterial flow, accelerates the 
chemical changes that occur in the tissues. 

Numerous conditions occur in various parts of the 
body in which normal physiologic activity or metabo- 
lism is interfered with, as a result of local injury or 
disease or even as a part of a general “slowing of 
metabolism” throughout the entire body. If metabolism 
of the tissues locally becomes permanently lowered, the 
function of the member or part of the body becomes 
impaired. With lessened gross mechanical function of 
the part there is lessened chemical or metabolic activity, 
because motion or function is a prime factor in the 
flow of the blood and in the oxidation of the tissues. 
Thus, a vicious circle may become established. 

As a result of local injury there may be hemorrhage, 
exudation, effusion, swelling, increased pressure or ten- 
sion and pain. The increased tension narrows the lumen 
of the veins or completely occludes them and blocks 
the flow in the lymphatics. Greater swelling, even of 
distal parts, results. Possibly, as a result of the block- 
ing of venous flow, capillary tension becomes so 
increased that the capillaries rupture; anemia and even 
death of tissues may ensue. Later scar tissue forms, 
and as it contracts it constricts blood vessels and inter- 
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feres with function of nerves. This grossly disturbs 
the mechanical function of the member by limiting or 
abolishing the motion of muscles and their tendons, 
and of joints, through fibrosis of ligaments and cap- 
sule, or by adhesions within the joint. 

Immediately following an injury there is an inflam- 
matory reaction with heightened local metabolism and 
elevation of temperature. This condition is usually 
treated by rest, elevation, and the application of cooling 
lotions. But.the succeeding subacute and chronic 
stages with swelling, sluggishness, anemia and lowering 
of metabolism are to be treated by the application of 
heat, massage, and passive and active motions carried 
out in a manner to avoid repetition of traumatism of 
the structures already injured. To speed up a “lowered 
local metabolism,” to remove the products of hemor- 
rhage and exudates into the tissues or effusions into 
the joints, and to restore chemical and mechanical func- 
tion are the objects of treatment. 

In the following conditions the application of heat, 
followed by massage, may be of value. It must be 
emphasized that the use of heat in surgical conditions 
is not to ‘be considered alone but only in connection 
with general surgical principles and that its benefits 
often are obtainable only by the coincidental use of 
massage, for which it paves the way. 


TRAUMATIC CONDITIONS 


1. Fractures——A simple fracture of the shaft of a 
long bone, not involving a joint or near a joint and not 
complicated by a marked and persistent swelling at the 
site of the fracture or of the extremity distal to the 
fracture, is to be treated by proper reduction and suc- 
ceeding immobilization over a time sufficiently long 
to secure good union. But fractures into or about the 
joints, such as Colles’ fracture or Pott’s fracture, 
accompanied by swelling at the site of the fracture 
and particularly by swelling of the hand or the foot, 
should not be treated merely by reduction and efficient 
splinting in the face of persistent swelling. Healing 
of the fracture will take place, but the function of the 
hand or the foot may be largely or completely lost. 

All too frequently I have seen severe and disabling 
fibrous ankylosis of the fingers resulting from Colles’ 
fractures and from other fractures of the upper 
extremity and even from dislocation of the shoulder. 
This very serious disability is to be ascribed to pro- 
longed swelling and immobilization of the hand. It 
is seen much more commonly in adults than in children 
and is particularly apt to occur in individuals who have 
an “arthritic tendency.” The swelling must be com- 
bated ‘immediately, even at times before reduction of 
the fracture is attempted, by high elevation of the hand 
and the arm and by oft repeated active motions of the 
fingers. Gentle kneading and upward stroking massage 
of the fingers and the hand will asist in reducing and 
eliminating the swelling. After the reduction of a 
Colles fracture a splint should be applied (I prefer a 
well molded posterior plaster-of-paris splint that 
extends from the elbow to the knuckles of the hand), 
which will allow free active and passive movements 
of the fingers. At the end of a few days, the applica- 


tion of heat, followed by massage, should be instituted. | 


To permit this the bandage should be removed, the hand 
and arm may lie on the splint and be supported by a 
pillow, and then a baker is placed over them; or the 
splint may be removed carefully and the arm placed 
gently on a pillow for the application of heat. The 
massage should be given by an experienced and skilful 
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person who will do nothing that might displace the 
fragments. There is no danger of such an accident 
in the hands of a competent physical therapist. If the 
fracture has been immobilized in a plaster cast, the 
cast should be split throughout on the two sides so 
that each half may be removed as splints, reapplied 
after each treatment, and held in place with a firm 
bandage. At the end of ten days, gentle passive move- 
ments of the wrist should be begun. 

In cases of Pott’s fracture a similar form of treat- 
ment should be followed. In this fracture an absolute 
reduction of the fracture is vitally important. An 
anteroposterior roentgenogram should show that the 
astragalus is accurately placed and centered beneath 
the tibia. A line drawn upward through the center of 
the astragalus should, when extended, pass directly 
through the center of the articular surface of the tibia 
and upward through the center of the shaft. If this 
is the case, the fracture has been accurately reduced 
unless a rotation of the internal malleolus, which is 
comparatively rare, has occurred. A common disability 
of the foot that is to be seen after the healing of Pott’s 
fracture has been well reduced is found to be due to 
stiffness of the ankle and subastragalar joints. Such 
loss of function and persistent pain may be prevented 
by applying heat, massage, gentle passive movements 
of the joints, and fairly early active movements while 
the ‘site of the fracture is firmly supported by the 
hands of the physical therapist. 

Fractures of the other joints, such as the knee and 
the elbow, usually require prolonged physical therapy 
after the fracture has begun to unite in order to restore 
mobility of the affected joint. Heat, massage and gen- 
tle passive movements may usually be begun at the end 
of two weeks after the fracture and continued as long 
as necessary or as long as benefit seems to result. 

When a fracture of the neck of the femur has been 
treated by prolonged immobilization in a Whitman cast, 
the knee. frequently becomes stiff as a result of the 
prolonged swelling of the thigh and the prolonged fixa- 
tion in the cast. Application of heat, massage, and 
active and passive movements to the knee are necessary 
to restore proper function as soon as the cast has been 
removed. The loss of mobility in the knee may be 
due to fibrosis occurring in the capsule and the liga- 
ments of the joint or to fibrous tissue, which binds the 
quadriceps femoris tendon to the femur and prevents 
its proper excursion. The latter condition may be 
prevented or lessened in its degree if the patient will 
jerk the kneecap upward by contracting the quadriceps 
muscle while the extremity is still in the plaster cast. 

At times in cases of fractures of the shaft of the 
femur the muscles of the thigh become adherent to 
callus. If this occurs, normal function of the muscle 
is lessened and normal excursion of the knee joint is 
prevented. Heat and massage in these cases are indi- 
cated to loosen the muscles and to restore their normal 
function. 

It is thus seen that heat and massage are exceedingly 
useful in many types of fractures, and that this method 
of treatment must be used only in combination with 
accepted methods of treating fractures and must be 
carried out only by physical therapists who are fully 
competent to care for cases of this type. 

2. Sprains and Dislocations —Treatment is similar 
to that of fractures near joints as just described. 
Splints or casts should be removed and replaced again 
after the daily treatment by heat and massage. On the 
whole, fixation by a removable plaster splint and daily 
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application of heat and massage are to be preferred 
to strapping with adhesive plaster, which does not per- 
mit recourse to physical therapy. 

3. Traumatic Synovitis—After the first stage of 
acute inflammation lasting from one day to possibly a 
week, the secondary stage of absorption of effusion 
and restoration of function of the joint begins. During 
this stage, heat and massage are vitally important in 
aiding these processes. 

4. Contusions and Muscle Sprains—Similar means 
of treatment are valuable also in these conditions to 
secure absorption of the products of hemorrhage, to 
eliminate swelling and pain, and to secure restoration 
of function. Collections of blood, if not absorbed, may 
form cysts or may be infected through the blood stream 
and become abscesses. It is important, therefore, to 
secure an early absorption of blood clots and so lessen 
the amount of scar tissue which forms among the 
muscle fibers and to permit closer approximation of 
the ruptured fibers. 

A common injury of this type is rupture of some 
fibers of one or more of the calf muscles. It is my 
custom to treat this injury by splinting the foot with 
the heel elevated in order to relax the achilles tendon 
and to bind the leg with a firm dressing of adhesive 
plaster to give support to the muscles. The patient 
is instructed not to bear any weight on the ball of his 
foot for a period of at least three weeks. At the end 
of a week, application of heat and massage of the calf 
muscles are begun. 

When a ruptured tendon or muscle has been oper- 
ated on, heat and massage are essential for several 
weeks in order to prevent fibrosis and to restore proper 
movements of the tendons. 

Practically all cases of muscle injury are benefited 
by heat, massage, and active and passive movements 
at some time or other during the course of recovery. 

5. Volkmann’s Contracture.—This is not the place to 
enter into a full discussion of the etiology and pathol- 
ogy of Volkmann’s contracture, but it may be stated 
emphatically that heat and massage constitute one of 
the best means available for assisting in the repair of 
the damage that has been done and to prevent so far as 
possible the subsequent contractures that result. 

6. Bursitis—This condition, often seen about the 
elbow and shoulder joints, for example, and resulting 
from acute or chronic strain, is susceptible to improve- 
ment or cure by heat and massage. 

7. Tenosynovitis—This condition is seen most com- 
monly in the extensor tendons that move the fingers 
and the wrist. Occasionally a tenosynovitis of the 
achilles tendon is observed. It must be treated by 
splinting to immobilize the tendons, by applying heat 
and massage, begun as soon as the acute inflammatory 
reaction has subsided and continued as long as any 
symptoms of crepitation, pain and weakness persist. 


INFLAMMATORY CONDITIONS 


During the acute stage of inflammatory conditions 
of joints and bursae, the application of heat may be 
more harmful than beneficial, although acute bursitis 
may be favorably influenced by diathermy. The dura- 
tion of the primary stage depends largely, of course, 
on the kind and virulence of any infection that may 
be present. An infection of a joint may produce a sim- 
ple synovitis, a plastic arthritis or a severe purulent 
arthritis, and the course and duration of the disease 
may vary greatly. In general, it may be said that for 
these conditions heat and massage are usually begun 
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after the acute inflammatory reaction has disappeared. 
The object of the treatment is, first, to remove the 
products of inflammation, such as effusion into the 
joint or exudate in the tissues about it; secondly, to 
aid in the removal of fibrous tissue, which limits joint 
motion, and, finally, to loosen all muscles or tendons 
that normally move the joint and are bound by adhe- 
sions within or without their sheaths. Even in fairly 
severe cases of fibrous ankylosis some benefit is to be 
obtained by this method of treatment, while in the 
milder cases even complete restoration of function in 
the joint may be expected. Before performing any 
operation on or about such a joint, the surgeon should 
employ heat and massage persistently and faithfully 
for some weeks or months to secure as much improve- 
ment as possible. 

In the condition of flatfoot due to traumatism or 
possibly to infection, semirigid and spastic feet can 
frequently be made more flexible by these means of 
physical therapy, in conjunction with the use of proper 
supports for the feet. 


CHRONIC BACKACHE 

A complete discussion of chronic backache would 
occupy many pages. There are probably many causes 
for chronic backache, and the treatment must vary 
according to the etiology; but by far the largest per- 
centage of cases is probably due to muscle and liga- 
mentous strain, either arising acutely from some 
traumatism or occurring slowly from a chronic strain, 
such as that due to bad posture. The site of the trouble 
may be about the lumbosacral joint or occasionally 
the sacro-iliac joint, but it is most commonly observed 
in the lumbar region of the back, where the points of 
tenderness are found to be at the tips of the lumbar 
transverse processes where the quadratus lumborum 
muscle is attached. This condition can be profitably 
treated by heat and massage, by proper means of sup- 
port for the muscles and ligaments that are under 
strain, and by properly graded exercises to strengthen 
the muscles and to improve posture. Acute attacks of 
what might be called myositis or lumbago are also 
advantageously treated by heat and massage and by 
a support, or by complete rest in bed for the time being. 


CHRONIC ARTHRITIS 


For many years orthopedic surgeons have found the 
use of heat and massage to be extremely beneficial in 
the treatment of certain types of arthritis. This subject 
has been treated recently in these columns. 


METHODS OF APPLICATION OF HEAT 


Heat may be applied by means of hot fomentations, 
hot water bottles, electric pads, diathermy machines, 
or bakers. The choice of the method may vary with 
the nature of the condition which is being treated. 
[ have found that applying heat by a baker is more 
valuable, in many of the conditions mentioned in the 
preceding paragraphs, than any of the other methods 
considered. A baker may contain electric light bulbs, 
a resistance coil, or a gas burner. The higher the tem- 
perature employed, the greater must be the care exer- 
cised to keep the skin covered with layers of flannel 
or woolen blankets to avoid blistering. The length of 
each treatment is usually about one-half hour. Follow- 
ing the application of heat, a thorough massage should 
be given. The parts should then be kept warm and not 
cooled off rapidly by going out into the cold air imme- 
diately after treatment. 


Jour. A. M. A. 
Jan. 4, 1936 


HOGAN BREVATHERM SHORT WAVE 
DIATHERMY ACCEPTABLE 


Manufacturer: McIntosh Electrical Corporation, Chicago. 
This unit is recommended for medical and surgical diathermy, 
It is of the one-tube simple oscillator type. Raw alternating 
current is fed into the plate of the tubes. The patient circuit 
is connected inductively to the tank circuit. The input power 
is about 460 watts. Since there is no acceptable method for 
measuring the output of short wave machines, this value is not 
stated. The wavelength is said to be 23.3 meters. According 
to the firm, this wavelength was selected because it is a free 
lane, or, in other words, an experi- 
mental lane in the broadcasting 
field, since it has been officially 
selected by the International Radio 
Conference for investigative pur- 
poses. The transformer tempera- 
ture rise, after operating at full 
load for one hour, came within the 
limit adopted by the Council. The 
electrodes are made of metal sur- 
rounded by protecting felt enclosed 
in a small sateen bag. The felt is 
said to be thick enough to provide 
the necessary separation between 
the metal electrodes and the pa- 
tient. Both cuff and plate elec- 
trodes are part of the equipment. 
The shipping weight is about 100 
pounds. 
At the request of the Council the 
machine was investigated and the 
Hogan Brevatherm Short data were submitted for considera- 
Wave Diathermy. tion. The tissue heating effect in 
the human thigh was observed. Cuff 
electrodes were used in the test. One was applied to the thigh 
posterior to the hip, and the other anterior to the knee. 
Thermocouples were introduced into the deep-lying tissues and 
also the subcutaneous tissues. They were placed at a point 
midway between the hip and the knee, or midway between the 
two cuff electrodes. After twenty minutes’ treatment, the 
machine being operated at the patient’s tolerance, the tempera- 
ture rise and final temperature in the quadriceps extensor 
(average of nine tests) was observed to be comparable to 
those temperatures obtained by conventional diathermy, which 
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Schematic diagram of circuit. 


was used as a control. The conventional diathermy currents 
were applied to the thigh by lead electrodes, one on the medial 
and one on the lateral aspect. 

The cuff electrodes used on the short wave machine. were 
made of metal surrounded by thick protecting felt and enclosed 
in a sateen bag. Several layers of toweling were also placed 
next to the skin to absorb perspiration. The investigator 
reported that at least 1,500 individual treatments had beet 
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given and that there had- been no evidence of any tendency 
for sparks to pass through the protecting pads. 

The submitted report was confirmed in a clinic acceptable to 
the Council. 

In view of the foregoing report, the Council voted to include 
the Hogan Brevatherm Short Wave Diathermy in its list of 
accepted devices. 


ROSE CW SHORT WAVE DIATHERM 
ACCEPTABLE 


Manufacturer: E. J. Rose Manufacturing Company, Los 
Angeles. 

This unit is recommended by the manufacturer for medical 
diathermy and for electrosurgery. It is a conventional two- 
tube oscillator, push-pull type of circuit, modified for physical 
therapeutic purposes. The patient’s circuit is capacitatively 
coupled to the oscillator. The milliammeter, like that on other 
short wave machines, does not indicate the actual current 
through the patient but serves to 
indicate relative power and also 
to determine whether the unit is 
in resonance. 

The wavelength is about 16.4 
meters and the input power 
about 540 watts. Since there is 
no acceptable method for mea- 
suring the output power of dia- 
thermy machines, this value is 
not stated. The shipping weight 
of the standard unit is about 80 
pounds. Figure 2 is a schematic 
diagram of the circuit. 

Tissue heating ability of the 
machine was investigated in a 
clinic acceptable to the Council. 
Cuff electrodes, about 5 by 50 
cm., were used, being separated 
from the patient’s skin by layers 


Fig. 1.—Rose CW Short Wave Of felt. 
Diatherm, 














duced into the subcutaneous and 
deep-lying tissues (quadriceps extensor) of the human thigh. 
Operating the machine at the patient’s tolerance, the temperature 
rise (average of eight tests) was observed at the begin- 
ning and at the end of twenty-minute periods, the thermo- 
couples being removed during the application of the diathermy 
current. According to the results submitted, the temperature 
rise of the deep-lying tissues of the thigh was higher than 
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Fig. 2.—Schematic diagram of the circuit. 


that obtained when conventional diathermy was used—the cri- 
terion for evaluating short wave machines which the Council 
has adopted. 

The investigator, who tested the machine in a clinic accep- 
table to the Council, reported that it supplied sufficient energy 
to heat the body tissues whenever such treatment is indicated. 
Burns may be produced by this machine but they may be 
avoided by ordinary precaution; their likelihood to occur is 
much less than with conventional diathermy. 

In view of the favorable clinical performance of this machine 
when cuff electrodes are employed, the Council on Physical 
Therapy voted to include the Rose CW Short Wave Diatherm 
in its list ‘of accepted apparatus. 


Thermocouples were  intro-- 
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Committee on Foods 


ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
ON Foops oF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
_ NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE Book oF ACCEPTED Foops TO BE PUBLISHED BY 
THE AMERICAN MEDICAL ASSOCIATION. 
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CELLU STRAWBERRIES PACKED IN WATER 
WITHOUT ADDED SUGAR OR SALT 

Distributor—The Chicago Dietetic Supply House, Inc., 
Chicago. 

Packer.—Eugene Fruit Growers Association, Eugene, Ore. 

Description—Canned cooked strawberries packed in water 
without added sugar or salt. 

Manufacture.—Ripe strawberries are stemmed by hand, spray 
washed, graded according to size, sorted (defective fruit and 
foreign material are removed), again spray washed, filled into 
cans and covered with water. The treatment thereafter is the 
same as for Cellu Blackberries Packed in Water Without Added 
Sugar or Salt (THE JourNAL, Sept. 28, 1935, p. 1039). 

Analysis (submitted by distributor).— 


per cent 
EE SE ee EE DS hE ED De Rr cr hea 91.1 
I a Mik nari dt a db oh ewe Baas xa ha REE eee 8.9 
DE Se Libis ded a seks da voles eeWdcdnetnvatndeecaeds 0.5 
I MENON oe 5 wow cv dom tb saiale dw ends 4 ee eceaea 0.6 
NN CRUE GEREN acdc cea cdvacweccdcvnadcetesatea 0.9 
Reducing sugars as invert sugar............+eee0e- 4.8 
Ne ened 0G oi cia kad oe hous Cree uaa eee adden 0.4 


CRM BRO iia dak cc riete nse eeph Cexdgeunsibecuene 1.3 
Carbohydrates other than crude fiber (by difference).. 5.6 


Calories.—0.3 per gram; 9 per ounce, 
Claims of Distributor—For diets in which sweetened fruit 
is proscribed. 
(1) GRIDLEY BUTTERSCOTCH ICE CREAM 
(2) GRIDLEY FRUIT SALAD ICE CREAM 
(3) GRIDLEY NESSELRODE PUDDING 
(4) GRIDLEY NEW YORK ICE CREAM 
(5) GRIDLEY NUT TOFFEE ICE CREAM 
Manufacturer —Gridley Dairy Company, Inc., Milwaukee. 
Description—(1) Basic Vanilla Ice Cream Mix (THe Jour- 
NAL, Sept. 7, 1935, p. 801) flavored with butterscotch confection 
prepared from corn syrup, cream (18 per cent) and butter. 
(2) Basic Vanilla Ice Cream Mix with either fresh or frozen 
strawberries, cherries, crushed pineapple, peaches and bananas. 
(3) Basic Vanilla Ice Cream Mix with a mixture of figs, 
artificially colored glacé (sugared) Royal Anne cherries, glacé 
(sugared) pineapple, ground almond macaroons, walnuts and 
pecans, California sherry wine and Jamaica rum. 
(4) Basic Vanilla Ice Cream Mix with additional egg yolk 
and cream (18 per cent). 
(5) Basic Vanilla Ice Cream Mix with a crushed toffee 
confection prepared from sugar, butter and almonds or pecans. 
Manufacture-—The method of preparation, freezing and pack- 
aging is the same as described for Gridley Fast Frozen Ice 
Cream (THE JouRNAL, Sept. 7, 1935, p. 801). 


Analyses (submitted by manufacturer).— Fat Content, 


per cent 
Res OE... oc cveaccny en dees ts waueeces 14.5 
ee Cee ee CUR 6 oe ono cauca 00d dee cece cee 12.0 
ES Ee vg oc oeccand esawen Heltae’ Kkebec 12.0 
Pe SN ods ao calnnedbndedaGs ciniaevla 15.0 
ER» et CG ok ean <ced as dec ss dksoe ke wes 13.5 


DROMEDARY BRAND GRAPEFRUIT 
(UNSWEETENED) 
Manufacturer—The Hills Brothers Company, New York. 
Description—Canned Florida grapefruit segments, unsweet- 
ened. The method of manufacture is essentially the same as 


described for Dromedary Finest Florida Grapefruit (Sweetened) 
(Tue Journat, July 25, 1931, p. 248). 
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OBESITY 

Few conditions induce as much chronic psychologic 
and physical invalidity as obesity. In borderline cases 
what constitutes excessive accumulation of depot fat is 
partly decided by individual taste and partly by the 
dictates of fashion. 

The energy requirement of the body, according to a 
discussion by Lambie,’ is the amount of energy neces- 
sary to cover the basal metabolism, the bodily activity 
and the specific dynamic action of food. It is the 
balance of the sum of these against the intake of fat 
sources that in the majority of instances directs the 
storage of fat in the body. The factor of greatest 
magnitude on the expenditure side is the basal metab- 
olism. True, obesity is compatible in spite of this fact 
with lowered, normal or increased metabolism. The 
amount of energy consumed in exercise is relatively 
small; a man weighing 70 Kg., in an hour’s walk cover- 
ing 21%4 miles, would require only 140 calories, or 
approximately the amount of energy contained in a slice 
of bread. 

A further possible source of abnormality lies in the 
intermediary metabolism. There is no evidence that the 
obese exhibit any specific inability to burn either fat or 
carbohydrate. But increased storage might be due to 
some abnormality referable to the fatty tissues them- 
selves or it might be caused by some disorder of 
intermediary metabolism leading to increased formation 
of fat from other foodstuffs. If it could thus be shown 
that the essential peculiarity of metabolism in obesity is 
an excessive conversion of carbohydrate into fat, a 
relatively simple explanation of many of the facts about 
the disease would be demonstrated. The processes of 
glycogen formation and the conversion of carbohydrate 
into fat seem to be linked together in some way, but the 
exact nature of the underlying mechanism responsible 
for this interconnection is unknown. 

Special aspects of the metabolism in obesity have been 
many times investigated. An example is the sugar 
tolerance of obese subjects, a recent study of which has 





1. Lambie, C. G.: Obesity: Etiology and Metabolism, Lancet 2: 885 
(Nov. 9) 1935. 


been made by Ogilvie. He found that in sixty-five 
obese subjects (all women but two), ranging in age 
from 23 to 65 and in percentage overweight from 14 to 
137, the sugar tolerance diminishes as the duration of 
the obesity increases. In about one third of the obese 
subjects there is a preliminary phase of increased sugar 
tolerance, but in the majority of cases tolerance is 
normal even at first. The normal tolerance gives way 
later to deficient tolerance, the ultimate expression of 
which is diabetes. The associated hypertrophy of the 
islets of Langerhans that occurs in some of the subjects 
is probably directed toward maintaining a normal level 
of insulin secretion as long as possible. Furthermore, 
no evidence was obtained from these studies that the 
sugar tolerance was related to the degree of overweight. 
Some decrease in tolerance was seen, however, in 
advancing years and a relation was observed between 
sugar tolerance in these subjects and ovarian function. 
In general these conclusions corroborate others. Lambie 
however, in discussing the same subject, states that 
evidence is gradually accumulating which points to some 
forms of glycosuria, particularly those associated with 
obesity, being due to causes outside the pancreas and 
possibly referable to functional disturbances of endo- 
crine activity similar to those which occur in posterior 
pituitary basophilism. It is suggested, therefore, that 
the essential change in intermediary metabolism under- 
lying a large group of obesities is to be traced to a 
disturbance of hepatic function whereby glycogen is 
laid down and carbohydrate is converted into a fat with 
excessive ease. 

Another metabolic aspect has been investigated 
recently by Poindexter and Bruger.* In thirty subjects, 
chosen at random from an original group. of ninety- 
four, a low caloric diet was given and the body weight 
and plasma cholesterol were determined at more or less 
regular intervals for from six to sixty weeks. Statisti- 
cal analysis was difficult for several reasons. The 
authors concluded, however, that the cholesterol con- 
tent of the plasma in uncomplicated obesity and in 
obesity complicated by metabolic, arthritic or endocrine 
disease is not altered primarily by reduction in weight 
with a low caloric diet. At times the initial high plasma 
cholesterol content of the obese patient with com- 
plicating degenerative disease may show a significant 
decrease following reduction of weight on a low caloric 
diet. It seems to be due not to a diminution in body 
weight but secondarily to changes in the clinical con- 
dition of the patient. In some subjects the institution 
of low caloric diets is accompanied by a definite increase 
in the amount of plasma cholesterol for two or three 
weeks. This increase, it is assumed, represents the 
so-called starvation effect, which has been recorded 
previously in man and animals. 





2. Ogilvie, R. F.: Sugar Tolerance in Obese Subjects, Quart. J. 
Med. 4: 345 (Oct.) 1935. F 

3. Poindexter, C. A., and Bruger, Maurice: Effect of Low Caloric 
Diets and Resultant Loss in Weight on Plasma Cholesteroi in the Obese, 
Arch. Int. Med. 56: 884 (Nov.) 1935. : 
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The integration of this and other information is still 
far from complete, but important additional knowledge 
of the direct and intermediate metabolism will undoubt- 
edly soon be available. The present status of the 
etiology of obesity has been admirably summed up by 
Lambie, who classifies the causes as developmental, 
metabolic or nutritional: “Metabolic obesity may be 
endocrine, neurogenic: er neuro-endocrine in origin. 
The developmental group would be wholly hereditary, 
the nutritional group wholly acquired, while the meta- 
holic group might be either hereditary or due to 
acquired disease. In all varieties such variables as food 
intake and exercise play a part, although in the nutri- 
tional group they are primary factors; while the influ- 
ence of heredity is suggested by the fact that some 
70 per cent of the subjects of obesity have overweight 
parents.” 





CHEMICAL MODIFICATION OF SPECIES 
DIFFERENCES IN THE PITUITARY 


Among the factors requiring careful evaluation in 


endocrine research, species variability is one of the 


most important. Different animals may vary greatly 
in their response to an endocrine principle, and an 
extract derived from an organ of one species may pro- 
duce a different effect in a test animal from that pro- 
duced by an extract of a homologous organ of another 
species. Much confusion exists because of failure in 
inany instances to recognize this source of error. This 
is perhaps best exemplified in the recent contributions to 
the physiology of the pituitary and the gonads.* Clinical 
applications of animal experiments have been made in 
the expectation that the human being would respond in 
the same manner as the animal in which a particular 
extract was assayed. That this is by no means always 
the case is now attested by much evidence.* Conversely, 
similar extracts derived from different species are often 
used interchangeably; but the effects in an individual 
are not always concordant. Another source of difficulty 
arises from chemical modification of endocrine prin- 
ciples by reagents used for extraction or purification. 
An important contribution to this problem has 
recently been made by Leo Loeb and his associates * 
at Washington University. Using the immature guinea- 
pig as a test animal, they noted the different effects on 
ovary and thyroid following implantation of anterior 
pituitaries from a number of mammalian species. 
Anterior hypophyses treated with one of a series of 
chemical agents were then implanted and the effects 
determined. The St. Louis investigators were able by 
this means “to change experimentally the preponder- 
ance of the various effects, which the anterior pituitary 
glands of [the] different species exert, after implanta- 





1. Glandular Physiology and Therapy, Chicago, American Medical 
Association, 1935. 

2. Loeb, Leo; Anderson, W. C.; Saxton, John; Hayward, S. J., and 
Kippen, A. A.: Experimental Dissociation of the Effects of Anterior 
Pituitary Glands of Various Species on Thyroid and Ovary, Science 
82: 331 (Oct. 4) 1935. 
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tion into the guinea-pig and to make the action of the 
gland of one species like that of another species.” 

The ovary of the immature guinea-pig responds to 
pituitary implantation by one or more of several reac- 
tions of which the histologic details are too complex 
for complete description here. Briefly, these consist 
in growth and maturation of follicles, leading in some 
cases to rupture and formation of corpora lutea, 
destruction (atresia) of follicles, and luteinization of 
varying degree (which Loeb divides into two types). 
The anterior pituitary of cattle, pig or sheep produces 
atresia of follicles and also leads to marked hypertrophy 
of the thyroid. That of the guinea-pig produces fol- 
licular maturation and little or no stimulation of the 
thyroid. The gland of rabbit, rat or cat induces follicular 
maturation and luteinization with moderate thyroid 
hypertroply. The human anterior hypophysis (obtained 
at necropsy) has an effect similar to that of the latter 
group but causes a more marked thyroid reaction. 

Following immersion of pituitaries of cattle, pigs and 
sheep for a period usually of from three to seven days, 
under sterile conditions, in one of several different 
mediums (water, physiologic solution of sodium 
chloride, alcohol, ether, glycerin, dilute solution of for- 
maldehyde), injury of follicles no longer occurred on 
implantation. “Pieces of cattle gland, thus deprived of 
their typical effects, act now on ovary and thyroid 
essentially like the anterior pituitary of one of the other 
species; the character of these changes varies in 
accordance with the nature of the solution to which 
the gland has been exposed.” Curiously enough, while 
alcohol abolished the action of the follicle-injuring 
substance in the cattle pituitary on subsequent implan- 
tation, alkaline extracts of treated pituitary tissue still 
produced follicular atresia, thus demonstrating that the 
original substance had not been irretrievably destroyed 
or removed from the gland. 

Treatment of human or cattle anterior pituitary with 
0.5 or 1 per cent solution of formaldehyde, for a suit- 
able period, abolished or greatly diminished the lutein- 
izing and thyrotropic effects but did not reduce the 
effect on follicular growth and maturation. Conversely, 
immersion in water, salt solution or glycerin led to 
accentuation of the luteinizing effect and diminution in 
the effect on follicular growth and maturation without 
abolishing the thyrotropic activity. Changing the solu- 
tions or the time of immersion modified the effects in 
still other ways. 

Loeb and his collaborators suggest that “the data 
obtained may be interpreted by assuming that the effect 
of these various hormones depends on the presence of 
certain amino acids, which form part of one or several 
polypeptid or protein molecules.” 

These fundamental studies, which are of great impor- 
tance in the elucidation of pituitary physiology, illus- 
trate the exceeding complexity of basic problems in 
endocrinology. 
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CERTAIN SPECIFIC AND NONSPECIFIC 
SKIN REACTIONS 

Reactions superficially more or less like the focal 
reactions in certain infectious diseases may develop 
under other conditions. Thus on the reinjection of 
therapeutic serum an acute reaction may develop at the 
site of the previous injection. It would seem that the 
cells at the point of the first injection have been changed 
in some way so that they react sharply with substances 
absorbed from the second injection. The Shwartzman 
phenomenon is at least somewhat analogous. This 
phenomenon has been studied extensively in experi- 
ments on rabbits and other animals by Shwartzman * 
and others. As originally observed, it concerns a 
hemorrhagic and necrotic process at the site of a pri- 
mary intradermal injection of a bacterial filtrate when 
followed in twenty-four hours or so by the intravenous 
injection of a different filtrate. Here the primary 
injection so changes the condition at its site that a sharp 
local reaction develops when a different material is 
introduced into the blood. The element of specificness 
is apparently absent, although the reaction also occurs 
in a seemingly specific way when the second injection 
is made with the same material as the first; e. g., vac- 
cine virus. In certain infectious diseases, local reac- 
tions may occur which at least superficially resemble 
the reactions just mentioned. In measles,* for instance, 
redness may develop at the points of previous injections 
of scarlet fever toxin in testing for susceptibility to 
scarlet fever (Dick test). Similar reactions may develop 
in scarlet fever in patients previously subjected to Dick 
tests.‘ This phenomenon might be spoken of as non- 
specific in the case of measles and as specific in the case 
of scarlet fever, but in both cases it obviously indicates 
an acquired sensitiveness of the sites of the Dick tests. 

Possibly diverse cutaneous phenomena as well as 
processes in internal organs and tissues are of similar 
nature to the reactions described. Here it may be of 
interest to mention the development on revaccination 
of typical vaccinia at the point of a reactionless previous 
insertion of the virus. Buniva® described this phe- 
nomenon vividly in 1804: “We have also observed that 
when the period of latency is too prolonged and a 
second vaccination is done with the idea that the first 
was done in vain, this second operation activates the 
first punctures in such a way that they become inflamed 
and run through the whole course of the vaccination a 
little more rapidly.” The second vaccination more or 
less remote from the first awakens activity at a seem- 
ingly reactionless insertion of the virus. This would 





1. Dietes, L. L., and Simon, F. A.: The Flaring Up of Injection 
Sites in Allergic Guinea-Pigs, J. Immunol. 28: 321 (April) 1935. 

2. Shwartzman, Gregory: Studies on Bacillus Typhosus Toxic Sub- 
stances: I. Phenomenon of Local Skin Reactivity to B. Typhosus 
Culture Filtrate, J. Exper. Med. 48: 247 (Aug.) 1928. 

3. Ferry, N. L.: Reappearance of Reaction at Site of Previous Dick 
Test Coincident with Appearance of Measles Rash in a Case of Measles, 
J. A. M. A. 87: 241 (July 24) 1926, 

4. Toomey, J. A.: Reappearance of a Positive Dick Test, J. A. M. A. 
87: 941 (Sept. 18) 1926. 

5. Istruzione interno alla vaccinazione preceduta da un discorso storico 
sulla sua utilita di Michele Buniva, Turin, 1804. 


be classed as a specific phenomenon. There seems to 
be no record of any nonspecific activation of this kind 
in so-called delayed vaccinia and in recurrence or 
relapse of vaccinia. These unusual reactions of vac- 
cinia seem to depend on specific interactions between 
the virus and the effects of sensitization or allergy. 

Recently Wassén® described a reaction in experi- 
mental human inguinal lymphogranuloma that  illus- 
trates this point: The subcutaneous deposition of the 
specific antigen caused no reaction soon after the infec- 
tion, but later as cutaneous allergy became established 
typical Frey reactions developed about the deposit. 

Reactions like those mentioned may differ qualita- 
tively as well as quantitatively, but they have two main 
factors in common; namely, the introduction or pres- 
ence of foreign material in the previously infected or 
sensitized body. As shown by the Shwartzman reaction 
and by the reaction in measles at the point of injection 
of scarlet fever toxin, this sensitization or preparation 
need not be specific in the usual immunologic or allergic 
sense. 





Current Comment 


PHYSICAL CONDITION AND 
UNEMPLOYMENT 


In his speech delivered in Atlanta, Nov. 29, 1935, 
President Roosevelt said: “National surveys prove that 
the average citizenship of today lives on what would be 
called by the medical fraternity a third class diet.” 
This is significant in view of the importance of ade- 
quate food supply and nutrition in the prevention of 
disease. During the depression years the undernutri- 
tion resulting from unemployment and difficult economic 
conditions has contributed to a considerable extent to 
rendering the human organism more susceptible to the 
ravages of disease. A close relationship exists between 
unemployment and physical condition, a relationship in 
which the former is usually looked on as an important 
contributing factor to the latter. Nevertheless, in many 
instances the existence or development of poor physical 
condition has contributed to resulting unemployment. 
An informative survey’ of this relationship has been 
published by the Employment Stabilization Research 
Institute of the University of Minnesota. Individuals 
associated with this project have conducted physical, 
psychologic and sociological examinations of large 
numbers of unemployed persons in Minneapolis, St. 
Paul and Duluth. Although the physical condition of 
these unemployed individuals was rarely, if ever, con- 
sidered when they lost their jobs, the great prevalence 
of physical defects among them raised the question as 
to a possible relationship between physical handicaps 
and unemployment. The existence of such a relation- 
ship might obviously be based on several facts: physical 
handicaps reduce efficiency and thereby contribute to 
unemployment ; lack of employment may predispose to 





6. Wassén, E.: Studies of Lymphogranuloma Inguinale from Etiologic 
and Immunologic Points of View, Acta path, et. microbiol. Scandinav., 
suppl. 23, 1935. 

1. Diehl, H. S.: Physical Condition and Unemployment, Pub. Healt 
Rep. 50: 1610 (Nov. 15) 1935. : 
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certain physical defects and make it impossible to have 
them corrected, or the individual who neglects physical 
defects may possibly be careless and inefficient in other 
things. Although generalizations are difficult in this 
type of survey, a careful study of the age, height and 
weight, physical classifications, physical defects and 
diseases of the large group of individuals revealed 
several definite facts. Persons who are in good health 
and who keep themselves as free as possible from 
physical handicaps are less likely to suffer unemploy- 
ment than individuals who are handicapped by physical 
defects. Furthermore, and of considerable importance, 
employers might expect greater efficiency from their 
employees if provisions were made to discover and 
correct their physical handicaps and keep them in better 
general health. The study of the physical data indicates 
the gteat possibility of increasing individual health, 
efficiency and happiness by the prevention or correction 
of physical handicaps in the employed as well as the 
unemployed groups. 





Association News 


RADIO BROADCASTS 


The American Medical Association broadcasts over WEAF, 
the Red network instead of the Blue, as formerly, and certain 
additional stations of the National Broadcasting Company at 
5 p. m. eastern standard time (4 o'clock central standard time, 
3 o'clock mountain time, 2 o'clock Pacific time) each Tuesday, 
presenting a dramatized program with incidental music under 
the general theme of “Medical Emergencies and How They Are 
Met.” The title of the program is “Your Health.” The pro- 
gram is recognizable by a musical salutation through which the 
voice of the announcer offers a toast: “Ladies and gentlemen, 
your health!” The theme of the program is repeated each week 
in the opening announcement, which informs the listener that 
the same medical knowledge and the same doctors that are 
mobilized for the meeting of grave medical emergencies are 
available in every community, day and night, for the promotion 
of the health of the people. Each program will include a brief 
talk dealing with the central theme of the individual broadcast. 

Red Network.—The stations on the Red network of the 
National Broadcasting Company are WEAF, WEEI, WTIC, 
WJAR, WTAG, WCSH, KYW, WFBR, WRC, WGY, 
WBEN, WCAE, WTAM, WWJ, WMAQ, KSD, WHO, 
WOW, WDAF. 

Pacific Network—The stations on the Pacific network are 
KGO, KPO, KFI, KGW, KOMO, KHQ. 

The next three programs are as follows: 

January 7. Infantile Paralysis, Morris Fishbein, M.D. 


January 14, Diphtheria, W. W. Bauer, M.D. 
January 21. Scarlet Fever, Morris Fishbein, M.D. 


This program is broadcast occasionally on the short waves 
through KDKA, Pittsburgh, over station W8XK, 11,870 and 
12,210 kilocycles. 


THE KANSAS CITY SESSION 


Special Topics for the Scientific Exhibit 

Several special topics will be considered in the Scientific 
Exhibit at the Kansas City session. The Section on Pediatrics 
will devote space to a group of exhibits on the subject of nutri- 
tion under the guidance of Dr. F. Thomas Mitchell, Memphis, 
Tenn., while the Section on Dermatology and Syphilology will 
Present a group of exhibits on tuberculosis of the skin, under 
a committee headed by Dr. Clark W. Finnerud, Chicago. 

A symposium, composed of a group of exhibits by different 
individuals, will be presented on traffic accidents, stressing espe- 
cially the medical side of the subject. It is contemplated taking 
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up the prevention as well as treatment, including influence of 
fatigue and alcohol, vision and hearing, reaction times and 
psychiatric tests. 

Applications for space close January 27. Application blanks 
may be obtained by addressing a request to the Director, 
Scientific Exhibit, American Medical Association, 535 North 
Dearborn Street, Chicago. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARKANSAS 


District Meetings.—The Sixth Councilor District Medical 
Society met in DeQueen, December 10, under the presidency 
of Dr. Albert S. Buchanan, Prescott. Dr. Curt O. von Wedel 
Jr., Oklahoma City, discussed “Common Injuries to the Face” ; 
Drs. William A. Hutchinson, Texarkana, “Importance of Pre- 
operative Treatment”; Robert L. Hopkins, DeQueen, “Man- 
agement of Pelvic Infection”; Hugh E. Longino, Texarkana, 
“The Cystoscope, Its Value and Limitations,” and George B. 
Fletcher, Hot Springs National Park, “Menopausal Changes.” 
—tThe Ninth Councilor District Medical Society was addressed 
in Harrison, December 3, among others, by Drs. Sidney J. 
Wolfermann, Fort Smith, on “Diagnostic Significance of 
Jaundice” and William A. Snodgrass, Little Rock, “Ectopic 
Pregnancy.” 

CALIFORNIA 


Dr. Meyer Ill with Psittacosis——Karl F. Meyer, Ph.D., 
director of the Hooper Foundation for Medical Research of the 
University of California, San Francisco, has been ill with 
psittacosis for two months, the New York Times reported, 
December 27. Dr. Meyer contracted the disease in the course 
of laboratory experiments. It was also said that Dr. Jacob C. 
Geiger, health officer of San Francisco, had suffered an attack 
but had recovered. 


Popular Medical Lectures.— The fifty-fourth course of 
popular medical lectures of Stanford University School of 
Medicine, San Francisco, opened at Lane Hall, January 3, with 
Dr. Edward C. Sewall as the lecturer. His subject was 
“Sinusitis, Allergy and the Common Cold.” Other speakers in 
the series will be: 


Dr. Thomas Henshaw Kelly, January 17, Public, Patient, Physician 
and Health Insurance. 

Dr. C. Frederic Fluhmann, January 31, Superstitions, Facts and 
Theories of Menstruation. 

Dr. George H. Becker, February 14, Success of Control of Com- 
municable Diseases in San Francisco. 

Dr. Albert D. Davis, February 28, Value and Limitations of Plastic 
Operative Procedures. 

oo G. Inman, March 13, Present Conceptions of the Nature 
o ind. 


CONNECTICUT 


Cancer Study.—The Connecticut State Department of 
Health will soon begin a study of the mortality and the pre- 
vention and treatment of cancer, in accordance with an act 
passed by the last legislature at the recommendation of the 
state medical society. The bureau of preventable diseases will 
carry on the study, and Mr. Herbert F. Hirsche has been 
appointed research statistician for the work. 


Annual Registration Due During January.—Every prac- 
titioner of medicine and surgery holding a license to practice 
in Connecticut is required by law to register during January, 
with the state department of health, and at that time to pay 
a fee of $2. Licentiates who have retired from active practice 
or who live out of the state must register annually but need 
not pay a fee. A practitioner failing to register is liable to 
a fine of not more than $5. 


FLORIDA 


Dr. McPhaul Named State Health Officer.—Dr. Wilbur 
A. McPhaul, Pensacola, was appointed state health officer, 
December 5, to succeed Dr. Henry Hanson, whose term expired 
in 1933. Since that time Dr. Hanson had been acting executive 
officer. Dr. McPhaul graduated from the University of Nash- 
ville Medical Department in 1904, and from 1907 to 1911 served 
as part time health officer of Robeson County. He returned 
to the private practice of medicine until 1916, when he became 
full time health officer of Robeson County. In 1919 he was 
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director of rural sanitation work with the Alabama State Board 
of Health, becoming in the same year health officer of Mont- 
gomery. In 1920 he was appointed health officer of Charlotte, 
N. C. This position he resigned in 1931 to become a field 
director of the U. S. Public Health Service. He has been 
health officer of Pensacola since the organization of the depart- 
ment in 1932. 


GEORGIA 


Society News.—At a meeting of the Fulton County Medi- 
cal Society, November 21, in Atlanta, speakers included Drs. 
Hal M. Davison, Mason I. Lowance and Crawford F. Barnett 
Jr., who discussed “Use of Calcium and Vitamin Concentrates 
in Prevention of Colds.” The Richmond County Medical 
Society was addressed in Augusta recently by Dr. Harry T. 
Harper Jr., Augusta, on heart disease. At a meeting of the 
Dugas Journal Club of the University of Georgia School of 
Medicine, November 14, Drs. Virgil P. W. Sydenstricker and 
Edward S. Armstrong, Augusta, presented a paper on “Pel- 
lagra, Statistical and Etiological Aspects.” Dr. Harry T. 
Harper Jr., Augusta, read a paper on “Intravenous Use of 
Mercurochrome and Gentian Violet.” Dr. Lewis D. Hoppe 
Jr., Atlanta, was chosen president of the Fulton County Pedi- 
atric Society at a recent meeting if Atlanta. Speakers at the 
meeting included Dr. James A. Wood, Atlanta, on “Thyroid 
Dysfunction in Children.” 











IDAHO 


Dr. Dunshee Named Medical Adviser.—Dr. Jay D. Dun- 
shee, formerly health director of California, has been appointed 
medical adviser of Idaho, effective December 15. The estab- 
lishment of this office was made possible by an appropriation 
from the Rockefeller Foundation, which has agreed to match 
funds for this purpose set aside at the recent legislative ses- 
sion. Dr. Dunshee was health officer of Pasadena from 1929 
to 1934, when he became director of health of the California 
State Department of Health; he resigned from the latter posi- 
tion in 1935. Previously he had been for seven years director 
of the division of child hygiene of the Los Angeles County 
Health Department. 


ILLINOIS 


Scarlet Fever Closes Schools.—Because of a threatened 
outbreak of scarlet fever, schools were closed in Osco and 
Christmas programs and public meetings were canceled, news- 
papers reported, December 19. According to a report from 
the state health department, December 18, scarlet fever was 
responsible for 1,500 Christmas Day quarantines throughout 
Illinois. 

Society News.—Dr. Harold C. Voris, Chicago, discussed 
“Surgery of the Sympathetic Nervous System” before the 
Fulton County Medical Society in Canton, December 18.—— 
At a meeting of the Rock River Valley Eye, Ear, Nose and 
Throat Society at Rockford, December 17, Dr. Robert Sonnen- 
schein, Chicago, talked on “Functional Hearing Tests and 
Their Bearing on the Diagnosis and Treatment of Nonsup- 
purative Middle Ear Disease.” Dr. Leon Unger, Chicago, 
discussed allergy before the Lake County Medical Society, 
December 10. 





Chicago 

Dr. Novak Will Give Bacon Lectures.—Dr. Emil Novak, 
associate in gynecology, Johns Hopkins University School of 
Medicine, Baltimore, will deliver the annual Bacon lectures at 
the University of Illinois College of Medicine, January 8-9. 
Che titles of the lectures have not been announced, but the 
general subject is gynecology. 

Dr. Kasanin Heads Department of Psychiatry at 
Michael Reese.—Dr. Jacob Kasanin, clinical director of the 
Rhode Island State Hospital for Mental Diseases, Howard, 
R. I., has been appointed head of the department of psychiatry 
of Michael Reese Hospital. Dr. Kasanin is 38 years of age 
and graduated from the University of Michigan School of 
Medicine, Ann Arbor, in 1921. In 1927 he was placed in charge 
of a new department of mental hygiene of the Federated Jewish 
Charities of Boston; in 1929 he became a member of the 
research staff of the Massachusetts Society for Mental Hygiene, 
and in 1932 he went to the Rhode Island State Hospital, where 
his resignation became effective January 2. In 1933 he shared 
a prize awarded by the New England Society of Psychiatry for 
a paper written jointly with Zitha A. Rosen, Howard, R. L., 
entitled “A Study of Clinical Variables in So-Called Schizoid 
Personalities.” 

Personal.—Dr. Jacob P. Greenhill, recently appointed head 
of the department of obstetrics of the American Hospital, has 
resigned because of the pressure of other duties. Dr. Greenhill 
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was recently promoted to professor of gynecology at Loyola 
University School of Medicine——Dr. Louis Rudolph has been 
appointed associate professor of obstetrics at Loyola University 
School of Medicine. William C. Austin, Ph.D., since 1924 
head of the department of physiologic chemistry at Loyola, 
died, November 20, aged 40.——Dr. William H. Walsh has 
been appointed as a special consultant to study the hospital 
needs in connection with the Institute of Tropical Medicine in 
San Juan, Puerto Rico.——Dr. Robert A. Black has been 
appointed a member of the board of health, succeeding Edwin 
O. Jordan, Ph.D., who resigned because of ill health. —— 
Dr. Maurice J. Rubel was awarded the Cross of the Legion 
of Honor, in recognition of his service to the French people, 
December 15; M. René Weiller, French consul, made the 
presentation. 

Society News.—The Chicago Pathological Society was 
addressed among others, December 9, by Drs. James P. Simonds 
on “Chronic Thrombosis of the Portal Vein,” and Nathan S. 
Davis III, “Atherosclerosis and Resulting Pathology in 1,000 
Consecutive Necropsies.” Speakers before the Chicago Sur- 
gical Society, December 13, included Dr. Arthur Dean Bevan 
on present status of appendicitis and Dr. Frederick Christopher, 
Evanston, perforated ulcer of Meckel’s diverticulum—Among 
others, Dr. Phillips Thygeson, Iowa City, addressed the Chicago 
Ophthalmological Society, December 16, on “Etiology of Tra- 
choma and Inclusion Blennorrhea.”"——Dr. Otto H. Schwarz, 
St. Louis, addressed a joint meeting of the Englewood and 
Stock Yards branches of the Chicago Medical Society, Decem- 
ter 3, on “Metabolism of Pregnancy.”——At a meeting of the 
Chicago Society of Internal Medicine, November 25, speakers 
included Dr. Paul C. Bucy on “Carotid Sinus Nerve in Man.” 
—The Chicago Pediatric Society was addressed, November 26, 
by Drs. Edward A. Oliver on “Dermatologic Problems Encoun- 
tered in the Practice of Pediatrics” and Ruben Nomland, “Con- 
genital Malformations of the Skin, Including Nevi; Diagnosis 
and Treatment.” At a meeting of the Chicago Orthopaedic 
Society, December 6, speakers were Drs. Marcus H. Hobart, 
Evanston, Ill., on “Manipulative Treatment of Coccygodynia,” 
and Frederick C. Kidner, Detroit, “Cavernous Angioma of the 
Lower Extremity.”.———Dr. Claude S. Beck, Cleveland, discussed 
“Establishment of a New Blood Supply to the Heart by Opera- 
tion” and “Acute and Chronic Compression of the Heart” before 
the Chicago Medical Society, December 4.——A special labora- 
tory demonstration of cochlear action potentials was held at 
the meeting of the Chicago Laryngological and Otological 
Society, December 2, by Dr. Ralph W. Gerard and H. Dubner 
of the department of physiology, University of Chicago. 
Speakers included Dr. Melvin Reese Guttman on “Primary 
Adenocystic Carcinoma or Cylindroma of the Trachea.”——The 
Chicago Urological Society was addressed, November 21, by 
Drs. Harry C. Rolnick on “Retrovesical Sarcoma”; Joseph 
Welfeld and Louis R. Hill, “Rhabdomyomyxosarcoma of the 
Urinary Bladder in a Young Child,” and Edward William White 
and Reuben B. Gaines, “Genital Tuberculosis,” with case report. 


KENTUCKY 


Society News.—Dr. Ernest B. Bradley, Lexington, among 
others, addressed the Bourbon County Medical Society, Paris, 
recently on “Evaluation of Methods of Treatment of Pulmonary 
Tuberculosis." ——Dr. Esmond R. Long, Philadelphia, addressed 
the Jefferson County Medical Society, December 2, under the 
auspices of the Louisville Tuberculosis Association, on “Con- 
stitutional and Acquired Factors in Resistance to Tuberculosis.” 


MAINE 


Society News.—Dr. Erastus E. Holt Jr., Portland, addressed 
the Portland Medical Club, recently, on the management of 
cross eyes——A symposium on fractures was recently pre- 
sented before the Kennebec County Medical Association by 
Drs. Ivan E. McLaughlin, Gardiner, and Henry W. Lamb, 
Portland. A joint meeting with the Kennebec County Dental 
Association was addressed in Waterville, November 21, among 
others, by Dr. Blynn O. Goodrich on “Syphilis of Pharynx,’ 
and Percy Butterfield, D:D.S., Togus, “Relation of Dentistry 
to Medicine.’——Dr. Siegfried Thannhauser, Boston, addressed 
the Oxford County Medical Society in Bethel, recently, on 
“Liver Function Tests and the Dietary Treatment of Liver 
Diseases.”——-At a meeting of the Penobscot County Medical 
Society, recently, Drs. Charles L. Swan Jr. and Jack Spencer, 
both of Boston, spoke on “Cancer of the Uterus” and “Diag- 
nosis of Bone Tumors,” respectively ——Dr. Arthur Paul Wake- 
field, Fairfield, discussed tuberculosis at a meeting of the Piscata- 
quis County Medical Society recently——-The York County 
Medical Society was addressed at Marshview, Dunstan, ™ 
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November, by Dr. Harold V. Bickmore, Portland, on gall- 
bladder disease. Dr. Timothy J. O’Sullivan, Portland, showed 
motion pictures of operations on the head and neck. 


MARYLAND 


De Lamar Lectures.—Dr. Milton J. Rosenau, formerly 
Charles Wilder professor of preventive medicine and hygiene, 
Harvard Medical School, Boston, gave three public lectures 
on “Epidemics,” in the De Lamar series in hygiene at the 
Johns Hopkins University School of Hygiene and Public 
Health, December 10-12. 

Marburg Fund Established at Johns Hopkins.——The 
Annie G. Marburg Memorial Fund will be established at Johns 
Hopkins Hospital, Baltimore, under a bequest of $900,000 in 
the will of Albert Marburg, who died December 9. The will 
also gives $50,000 to Princeton University to set up “The Albert 
Marburg Memorial Fund” and $50,000 to the Union Memorial 
Hospital, Baltimore, to endow a room to be known as “William 
A. Marburg Memorial,” in memory of a son. The fund at 
Johns Hopkins Hospital is in memory of Mr. Marburg’s wife. 


MASSACHUSETTS 


Dr. Fitz Named Professor of Medicine.—Dr. Reginald 
Fitz, since 1922 associate professor of medicine, Harvard Uni- 
versity Medical School, has been appointed professor of medi- 
cine in the Boston University School of Medicine and director 
of the Robert Dawson Evans Memorial, the department of 
clinical research and preventive medicine of the Massachusetts 
Memorial Hospitals. In the latter position Dr. Fitz will suc- 
cecd Dr. Henry M. Pollock, who has been director, and the late 
Allan Winter Rowe, Ph.D., director of research. Dr. Fitz 
graduated from Harvard in 1909, and served on the staffs of 
Massachusetts General Hospital, Peter Bent Brigham Hospital, 
Johns Hopkins Hospital and the Hospital of the Rockefeller 
Institute, New York. He was associated with the Mayo Clinic 
from 1920 to 1922, and then went to Harvard as associate 
professor of medicine. He was a member of the House of 
Delegates of the American Medical Association in 1935 and 
since 1928 has been a member of the Council on Medical Edu- 
cation and Hospitals. He also served as secretary of the Sec- 
tion on Practice of Medicine from 1929 to 1932, when he was 
elected chairman. At present he is a member of the editorial 
board of the Archives of Internal Medicine. 


Medical History Reviewed.— The Springfield Medical 
Association has been devoting recent meetings to a review of 
the city’s medical history, in connection with the celebration 
of the three hundredth anniversary of the founding of Spring- 
field planned for May 1936. Dr. George L. Schadt opened this 
series September 30 with a paper on “Medical Societies In 
and About Springfield, 1636-1936.” At the October 28 meeting 
Drs. Robert A. Kilduffe, Atlantic City, N. J., and Edmund 
Eugene W. Walker presented papers on “High Lights in the 
History of Hospitals” and “A Brief History of Springfield’s 
Hospitals,” respectively. At the November 25 and December 
16 sessions Drs. Garry de N. Hough Jr. and Frederick S. 
Hopkins spoke, respectively, on “Medicine in Springfield, 1636- 
1850,” and “Medicine in Springfield, 1850-1900.” Remaining 
lectures in the series will be given by: 


Dr. sane D. Chapin, January 27, Medicine in Springfield, 1900- 

36. 

Dr. Reginald Fitz, Boston, February 24, Medicine in Massachusetts 
and New England from Cow Path to State Road. 

Dr. John M. Birnie, March 30, Development of Surgical Practice in 
Springfield. 

Dr. Allen S. Johnson, April 27, Development of Nonsurgical Specialties, 
and Dr. Eugene W. Beauchamp, Development of Surgical Specialties. 

Dr. Henry E. Sigerist, Baltimore, May 18, The Development of Medi- 
cine in the United States, 1636-1936. 


MINNESOTA 


Annual Registration Due During January.—Every prac- 
titioner of medicine and surgery holding a license to practice 
in Minnesota is required by law to register annually during 
January with the secretary of the board of medical examiners 
and at that time to pay a fee of $2. A licentiate who practices 
without renewing his license is guilty of a misdemeanor and 
is liable to prosecution. 


Society News.—At the semiannual meeting of the Minne- 
sota Society of Internal Medicine in St. Paul in November, 
Dr. Frank J. Hirschboeck, Duluth, was chosen president, 
Dr. George B. Eusterman, Rochester, vice president, and Dr. 
Max H. Hoffman, St. Paul, secretary. The spring meet- 
ing wil! be held in Duluth——A recent meeting of the Red 
River Valley Medical Society was addressed in Warren by 
Drs. Charles W. Burns, Winnipeg, Manit., on “Rupture of 
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the Spleen”; Andrew P. MacKinnon, Winnipeg, “Fracture of 
the Shaft of the Humerus,” and Lucian G. Culver and Royal 
V. Sherman, Thief River Falls, presented a case report of 
lateral sinus thrombosis. Dr. Albert J. Chesley, St. Paul, 
discussed public health problems at the annual meeting of the 
Renville County Medical Society in Fairfax, November 19. 





NEW JERSEY 


Sanatorium Building Burns.—A building of the Christian 
Sanatorium, Midland Park, was destroyed by fire, November 
24. Thirty-six women patients were rescued by nurses and 
two were suffocated before they could be removed. The insti- 
tution is for the care of patients with nervous and mental 
disease. 


Drive Against Polluted Clams.—The state department of 
shell fisheries and the state department of health in cooperation 
with the civic and health officials of Atlantic City have planned 
a WPA project to remove clams from the polluted waters 
about Atlantic City and replant them in clean waters. The 
city has been*engaged in a drive to stamp out traffic in polluted 
clams. Seven persons have been arrested for selling clams 
dug in forbidden areas, and police have closed roadside stands 
on the boulevards. 


Personal.—Henry E. Starr, Ph.D., head of the department 
of psychology and director of the psychologic and mental 
hygiene clinic at Rutgers University, New Brunswick, died 
November 2, aged 42. Dr. Starr received his doctor’s degree 
from the University of Pennsylvania, where he taught physio- 
logic chemistry, toxicology and psychology from 1917 to 1928, 
when he went to Rutgers. Dr. Hyman I. Goldstein, Camden, 
recently returned from Europe, where he delivered addresses 
at the International Congress of Dermatology and Syphilis at 
Budapest; the Congress on Gout and Uric Acid at Vittel, 
France, and the International Congress of the History of 
Medicine in Madrid. 





NEW YORK 


Society News.—William F. Martin, New York, assistant 
counsel to the Medical Society of the State of New York, 
addressed a joint meeting of the Chemung County Medical 
Society, the Chemung County Bar Association and the Elmira 
Dental Society, December 11, in Elmira, on “The Legal Liability 
of Practitioners.” 

New York City 


Building for Federation for the Blind.—President Roose- 
velt participated by long distance telephone in opening cere- 
monies for a new building for the American Federation for 
the Blind, 15 West Sixteenth Street, December 5. The new 
building is three stories high, in Georgian style. On the first 
floor are the braille printing department and the research 
bureau; on the second the Helen Keller Memorial Room, the 
library and executive offices; on the third the talking book 
department. Mr. M. C. Migel, president of the federation, is 
the donor of the building and G. A. Pfeiffer, a trustee, of 
the furnishings. Helen Keller was among those on the dedi- 
cation program. 


Personal.—Frank Kiernan, former executive secretary of 
the Massachusetts Tuberculosis League, has been named direc- 
tor of the New York Tuberculosis and Health Association. 
He fills the position left vacant by the resignation of Harry 
Hopkins two years ago to become Federal Emergency Relief 
Administrator——-Dr. Armitage Whitman has been appointed 
associate clinical professor of surgery at New York Post- 
Graduate Medical School. Dr. Frederick T. Van Beuren Jr. 
has been made associate dean of Columbia University College 
of Physicians and Surgeons, succeeding Dr. Edward Cathcart. 
——Dr. Isidore H. Goldberger was elected president of the 
Bronx County Medical Society at the annual meeting, Decem- 
ber 6 

Society News.—Alexander O. Gettler, Ph.D., city toxicolo- 
gist, addressed the Bronx Pathological Society, December 16, 
on “The Role of Toxicology in the Medicolegal Autopsy.” 
Drs. Max Ritvo, Boston, and Frank E. Adair addressed the 
New York Roentgen Society, December 16, on “Roentgen 
Diagnosis of Lesions of the Breast” and “Treatment of Car- 
cinoma of the Breast,” respectively-——Dr. Ralph Pemberton, 
Philadelphia, gave the sixth afternoon lecture of the New York 
Academy of Medicine, December 20, on “The Present Status 
of Arthritis and the Treatment of It."——At a meeting of the 
board of managers of the Society for Prevention of Asphyxial 
Death, November 19, Dr. Robert A. Wilson presented a report 
on recent work on “Intravenous Therapy for Resuscitation.” 
Dr. George F. Chandler, Kingston, N. Y., was elected to the 
board to succeed the late Dr. Charles Norris. 














NORTH DAKOTA 


Health Officer Appointed.— Dr. Harvey J. Skarshaug, 
Guthrie Center, Iowa, has been appointed health officer of 
Fargo to succeed Dr. Burton K. Kilbourne, who resigned to 
become state epidemiologist of Montana. Dr. Skarshaug is a 
graduate of the State University of Iowa College of Medicine, 
class of 1926. For a time he served as health officer of La 
Salle Parish, Louisiana, and has studied at the Johns Hopkins 
University School of Hygiene and Public Health. 


OHIO 


Personal.—Dr. Vemont D. Kerns, Duncan Falls, has been 
appointed health officer of Pickaway County, succeeding 
Dr. Charles C. Beale, Circleville, resigned. 

Hospital News.—The Jewish Hospital of Cincinnati 
announced the opening of an Institute for Medical Research, 
November 14. Dr. I. Arthur Mirsky has been appointed direc- 
tor of the department of metabolism and endocrinology. 


Lectures by Dr. Fairley.—Dr. N. Hamit§n Fairley, 
director of the London School of Tropical Medicine, London, 
England, gave a Frank E. Bunts Lecture at the Cleveland 
Clinic, December 3, on “Tropical Diseases as They Affect the 
Practice of Medicine in the Temperate Zone.” He gave the 
first Roger S. Morris Lecture at the University of Cincinnati 
College of Medicine, December 2, on the same subject. 


Society News.— Dr. Jesse G. M. Bullowa, New York, 
addressed the Academy of Medicine of Cincinnati, December 
10, on “Management of the Pneumococcus Pneumonias with 
Specific Serums.” Dr. Francis Carter Wood, New York, 
addressed the Cleveland Academy of Medicine, December 20, 
on “Radiation Therapy of Malignancy.” Among others, 
Dr. Reuben Robert Gould addressed the Cleveland Neuro- 
logical Society, December 18, on “Neurologic Effects of Avita- 
minosis.”’ Dr. Abram L. Van Horn, Columbus, of the state 
department of health addressed the Toledo Academy of Medi- 
cine, December 6,°0n “The Health Program Under the Social 
Security Act.” The academy held a hobby exhibit during the 
week December 13-20. Dr. Ralph W. Good, Cincinnati, 
addressed the Montgomery County Medical Society, Dayton, 
December 6, on “Indications for Splenectomy.” 














OKLAHOMA 


Personal.— Dr. Lewis J. Moorman, former dean of the 
University of Oklahoma School of Medicine, Oklahoma City, 
was recently named to Oklahoma’s hall of fame by the Okla- 
homa Memorial Association in recognition of his achievements 
in medicine. Dr. Moorman has been president of the Okla- 
homa State Medical Association and of the Southern Medical 
Association. 


PENNSYLVANIA 


Society News.—Dr. Martin S. Kleckner, Allentown, 
addressed the Northampton County Medical Society, Bethle- 
hem, December 20, on “The Relationship of the General Prac- 
titioner and the Proctologist in Anorectal Disease.” 


Philadelphia 


Personal.—Dr. Lawrence F. Flick, president of the board of 
directors of the Free Hospital for Consumptives and White 
Haven Sanatorium Association, White Haven, has resigned. 
Dr. Flick founded the hospital in 1895——Daniel D. Test, who 
was superintendent of the Pennsylvania Hospital for forty years 
before his retirement in 1931, died December 1. 


Two Millions to University of Pennsylvania.—The 
Orphans’ Court has recently handed down a ruling giving to 
the University of Pennsylvania immediate control of a bequest 
amounting to about $2,000,000 from the estate of the late George 
Leib Harrison, retired chemical manufacturer, who died in 
March 1935. The money will be used to endow the “George 
L. and Emily McMichael Harrison Memorial Fund for General 
Surgical Research.” The bequest is subject to four annuities. 


SOUTH CAROLINA 


Memorial Resolution.—The American Women’s Hospitals 
committee of the Medical Women’s National Association adopted 
a resolution expressing sorrow at the death of Dr. L. Rosa H. 
Gantt, Spartanburg, and Tryon, N. C. Dr. Gantt was at the 


head of the work of the committee in North Carolina for several- 


years. 

Society News.—Drs. Hal M. Davison and Thomas C. 
Davison, Atlanta, were guest speakers at a meeting of the 
Greenville County Medical Society, Greenville, recently, speak- 
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ing on “Treatment of Toxic Thyroid Conditions” and “Allergy 
from the Standpoint of Medicine,” respectively. The meeting 
followed the opening of a new $110,000 addition to St. Francis 
Hospital, in which the society took part-———Dr. Charles C. 
Higgins, Cleveland, addressed the Columbia Medical Soriety in 
November on “Experimental Production and Sciution of 
Urinary Calculi.” 


SOUTH DAKOTA 


Indian Sanatorium at Rapid City.—The Secretary of the 
Interior has approved the erection of a hundred bed sanatorium 
for the Sioux Indians at Rapid City. An appropriation of 
$375,000 has been made available and the site was chosen by 
a board of commissioned officers of the U. S. Public Health 
Service. 


TEXAS 


Society News.—Drs. Harry B. Burr, Houston, and John 
T. Sanders,‘ New Orleans, addressed the Harris County Medi- 
cal Society, Houston, recently, on “Surgical Treatment of 
Common Proctologic Conditions” and “Effective Office Man- 
agement of Commonly Neglected Gynecologic Conditions,” 
respectively. Drs. Jesse Bedford Shelmire and James H. 
Black, Dallas, addressed the Smith County Medical Society, 
Tyler, recently, on “Urticaria” and “Diagnosis and Prognosis 
of Asthma and Hay Fever,” respectively, and Dr. John J. 
Faust, Tyler, on “The General Practitioner and X-Ray 
Therapy.” Drs. Roy L. Grogan and Jerrell Bennett, Fort 
Worth, presented papers before the Tarrant County Medical 
Society, Fort Worth, recently, on “Prolapse of the Cord” and 
“Bleeding During Delivery,’ respectively. —— Drs. John H. 
Burleson, San Antonio, and Holman Taylor, Fort Worth, 
president and secretary, respectively, of the Texas State Medi- 
cal Association, addressed a meeting of the fourteenth district 
at Greenville, recently, on medical economics. 


GENERAL 


Fraudulent Salesman.—A physician of Yonkers, N. Y., 
reports the activities of a salesman who gave the name D. A. 
Thomas and identified himself as a representative of a division 
of the Lee Tire and Rubber Company. When an order placed 
with Thomas was not received the physician wrote to the Lee 
Tire and Rubber Company who said that the firm had no such 
representative as D. A. Thomas. 


Grants by National Research Council.— At a special 
meeting in November the National Research Council made the 
following grants in the field of the medical sciences: 

Dr. Alvan L. Barach, Columbia University College of Physicians and 
Surgeons, New York, therapeutic use of helium. 

Edmund V. Cowdry, Ph.D., Washington University School of Medi- 
cine, St. Louis, effect of treatment with activated ergosterol on the 
kidneys, parathyroids and other tissues. 

Magnus I. Gregersen, Ph.D., University of Maryland School of Medi- 
cine, Baltimore, plasma volume changes. 

Dr. Orthello R. Langworthy, Johns Hopkins University School of 
Medicine, studies of the urinary bladder. 

Society News.—The Catholic Hospital Association of the 
United States and Canada will hold its twenty-first annual con- 
vention in Baltimore, June 15-19——Dr. William B. Carrell, 
Dallas, Texas, was elected president of the Clinical Orthopedic 
Society at the annual meeting in Louisville and Indianapolis, 
November 15-16. Dr. Guy A. Caldwell, Shreveport, La., was 
named vice president, and Dr. James E. M. Thomson, Lincoln, 
Neb., secretary——The twentieth annual session of the Ameri- 
can College of Physicians will be held in Detroit, March 2-6. 
Dr. Walter B. Cannon, George Higginson professor of physi- 
ology, Harvard University Medical School, Boston, will deliver 
the annual convocation oration, on “The Role of Emotion in 
Disease.’——-At the annual meeting of the Radiological Society 
of North America in Detroit, December 6, the following officers 
were elected: Drs. John D. Camp, Rochester, Minn., president- 
elect; Raymond G. Taylor, Los Angeles, William J. Corcoran, 
Scranton, Pa., and Rabun T. Wilson, Temple, Texas, vice presi- 
dents, and Donald S. Childs, Syracuse, N. Y., secretary. 
Dr. Thomas A. Burcham, Des Moines, Iowa, became president. 
——tThe seventh annual assembly of the Southeastern Surgica 
Congress will be held at New Orleans, March 9-11, with head- 
quarters at the Roosevelt Hotel——Officers elected at the 
annual session of the Seaboard Medical Association in New- 
port, Va., December 3-5, were Drs. Spencer P. Bass, Tarboro, 
N. C., president; Frank H. Redwood, Norfolk, Va., Floyd P. 
Wooten, Kinston, N. C., Robert. H. Wright Jr., Phoebus, Va., 
and Edward Marvin Mann, Moyock, N. C., vice presidents, 
Clarence Porter Jones, Newport News, secretary, reel 
Next year the society will meet in Tarboro. 
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Government Services 


MEETING OF ADVISORY COMMITTEES ON 
MATERNAL AND CHILD WELFARE 
SERVICES UNDER THE SOCIAL 
SECU: ITY ACT 


Dec. 16 and 17, 1935, there were called together at the Chil- 
dren’s Bureau in Washington the General Advisory Committee 
on Maternal and Child Welfare Services and the special com- 
mittees on Maternal and Child Health, Crippled Children and 
Child Welfare Services that had been appointed by the Secre- 
tary of Labor to assist the Children’s Bureau in its work. 
The special committees met on December 16 to discuss matters 
pertaining to the special fields covered by parts 1 to 3 of title 
V of the Social Security Act. The General Advisory Com- 
mittee met on the following day, first in general session with 
all members of the special committees, and later in business 
session to receive reports of the special committees. The fol- 
lowing members of these committees were present: 


GENERAL ADVISORY COMMITTEE ON MATERNAL AND 
CHILD WELFARE SERVICES 
Kenneth D. Blackfan, M.D., chair- Mary E. Murphy, Chicago. 


man, Boston. Robert B. Osgood, M.D., Boston. 
Fred L. Adair, M.D., Chicago. Thomas Parran Jr., M.D., Albany, 
W. W. Bauer, M.D., Chicago. N.¥e 
M. O. Bousfield, M.D., Chicago. Mrs. Abbie C. Sargent, Bedford, 
C. C. Carstens, New York. N. H. 
F. H. Fijozdal, Detroit. Mrs. Dora H. Stockman, East 


Lansing, Mich. 
Mrs. Nathan Straus, New York. 
Linton B. Swift, New York. 
Douglas A. Thom, M.D., Boston. 


Pail H. King, Detroit. 
Mrs. Blanche L. La Du, St. Paul. 
Mrs. S. Blair Luckie, Chester, Pa. 
Re.. Bryan J. McEntegart, New 
York, 
ADVISORY COMMITTE ON MATERNAL AND CHILD HEALTH 
Henry F. Helmholz, M.D., chair- George W. Kosmak, M.D., New 


man, Rochester, Minn. York. 
Thomas F. Abercrombie, M.D., Grover F. Powers, M.D., New 


Atlanta, Ga. Haven, Conn. 
Ernest A. Branch, D.D.S., Raleigh, Oscar Reiss, M.D., Los Angeles. 
Noles Lillian R. Smith, M.D., Lansing, 
Hazel Corbin, R.N., New York. Mich. 
Robert L. DeNormandie, M.D., 
3oston. 


In addition, the following members of the General Advisory Committee 
sat with the special committee: Drs. F. L. Adair, W. W. Bauer, K. D. 
Blackfan, Thomas Parran and D. A. Thom. 


ADVISORY COMMITTEE ON SERVICES FOR CRIPPLED CHILDREN 
Albert H. Freiberg, M.D., chair- Harry H. Howett, Lansing, Mich. 
man, Cincinnati. Oscar Lee Miller, M.D., Charlotte, 
Edith Baker, St. Louis. Ge 
George E. Bennett, M.D., Balti- Marion Williamson, R.N., Louis- 
more, ville, Ky. 

In addition, the following members of the General Advisory Committee 
sat with the special committee: Drs. K. D. Blackfan, R. B. Osgood and 
Thomas Parran. 


ADVISORY COMMITTEE ON COMMUNITY CHILD WELFARE 
SERVICES 

H. Ida Curry, chairman, New Rose J. McHugh, Albany, N. Y. 

York. J. Prentice Murphy, Philadelphia. 
C. W. Areson, New York. Emma C. Puschner, Indianapolis. 
Mrs. Violet S. Greenhill, Austin, Gay B. Shepperson, Atlanta, Ga. 

Texas. Ruth Taylor, White Plains, N. Y. 
Cheney Jones, Boston. C. V. Williams, Chicago. 
Mary S, Labaree, Harrisburg, Pa. Miss Alice M. Leahy, Washington, 

wm. €, 

In addition, the following members of the General Advisory Committee 
sat with the special committee: C. C. Carstens, Mrs. Blanche L. La Du 
and Rev. Bryan J. McEntegart. 


PROVISIONS OF SOCIAL SECURITY ACT 


As the first order of business the provisions of the Social 

Security Act for Maternal and Child Welfare Services were 
reviewed by the special committees. In brief, they are as 
ollows: 
_ The Social Security Act, in title V, parts 1, 2 and 3, author- 
izes federal grants to the states (including Alaska, Hawaii and 
the District of Columbia) for maternal and child health ser- 
vices, services for crippled children, and child welfare services. 
Federal administration of these provisions is placed by the act 
in the Children’s Bureau of the United States Department of 
Labor. State administration of the maternal and child health 
Provisions is placed under the state health agency, that for 
services for crippled children under whatever state agency is 
designated for that purpose by the state itself, and that for 
child welfare services under the state public welfare agency. 
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The Children’s Bureau has organized three divisions to direct 
the federal part of the program for these three types of ser- 
vices: a maternal and child health division and a crippled chil- 
dren’s division, each headed by a physician and functioning 
under the general supervision of the assistant chief of the 
bureau, who is also a physician; and a child welfare division, 
headed by a social worker, and functioning under the general 
supervision of the chief of the bureau. 

The purpose of the maternal and child health services, as 
stated by the act, is to enable each state “to extend and improve, 
as far as practicable under the conditions in such state, ser- 
vices for promoting the health of mothers and children, espe- 
cially in rural areas and in areas suffering from severe 
economic distress.” A total annual federal appropriation of 
$3,800,000 is authorized by the act for this purpose. Allotments 
to the states from this appropriation are to be made as follows: 
(1) to each state a uniform grant’ of $20,000 to be matched 
by the state; (2) to each state such part of $1,800,000 as the 
number of live births in such state bears to the total number 
of live births in the United States, such grant also to be matched 
50-50 by the state; (3) from the balance of $980,000, funds may 
be allotted on the basis of the financial need of each state for 
assistance in carrying out its state plan, taking into considera- 
tion also the number of live births; grants allotted from this 
third fund do not have to be matched by the state. 

The services for crippled children are “for the purpose of 
enabling each state to extend and improve (especially in rural 
areas and areas suffering from severe economic distress), as 
far as practicable under the conditions of such state, services 
for locating crippled children and for providing medical, sur- 
gical, corrective and other services and care, and facilities for 
diagnosis, hospitalization and after-care for children who are 
crippled or who are suffering from conditions which lead to 
crippling.” A total annual federal appropriation of $2,850,000 
is authorized for this purpose, to be allotted to the states as 
follows: “$20,000 in the form of a uniform grant to each state, 
and the balance to be divided among the states according to 
the need of each state, taking into consideration the 
number of crippled children in such state in need of the ser- 
vices referred to and the cost of furnishing such ser- 
vices to them.” 

The child welfare services are established by the act “for the 
purpose of enabling the United States, through the Children’s 
Bureau, to cooperate with state public welfare agencies in 
establishing, extending and strengthening, especially in pre- 
dominantly rural areas, public welfare services for the 
protection and care of homeless, dependent and neglected chil- 
dren, and children in danger of becoming delinquent.” The 
total annual federal appropriation authorized for this purpose 
is $1,500,000, to be allotted $10,000 to each state and the 
remainder on the basis of the ratio of the rural population of 
the state to the total rural population of the United States. 
The act does not require that these grants be matched by the 
state in any specified ratio. The funds are available for assis- 
tance to state agencies and for payment of part of the cost of 
local service. 

In order to receive these funds, a state must submit to the 
Children’s Bureau for approval a state plan for maternal and 
child health services and a state plan for crippled children’s 
services. In the case of the child welfare services the act 
states that the plans are to be “developed jointly by the state 
agency and the Children’s Bureau” and that the funds “shall 
be expended for payment of part of the cost of district, county 
or other local child welfare services in areas predominantly 
rural, and for developing state services for the encouragement 
and assistance of adequate methods of community child welfare 
organization in areas predominantly rural and other areas of 
special need.” 

Conditions to be met by state plans for maternal and child 
health services and services for crippled children are as follows: 

1. Financial participation by the state. 

2. Administration or supervision of administration by the 
designated state agency. 

3. Such methods of administration (other than those relating 
to selection, tenure of office and compensation of personnel) as 
are necessary for efficient operation of plan. 

4. Provision for such reports by the state agency as the 
Secretary of Labor may require. 

5. For maternal and child health services: extension and 
improvement of local maternal and child health services admin- 
istered by local child health units. For crippled children’s 
Figen provision for carrying out the purposes specified in 

e act. 

6. Cooperation with medical, health, nursing and welfare 
groups and organizations and, in the case of the crippled chil- 
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dren’s services, “with any agency in such state charged with 
administering state laws providing for vocational rehabilitation 
of physically handicapped children.” 

7. And in addition, for maternal and child health services: 
provision for development of demonstration services in needy 
areas and among groups in special need. 

The reports of the three special committees were accepted 
and endorsed by the General Advisory Committee. They are 
as follows: 


REPORT OF ADVISORY COMMITTEE ON MATERNAL AND 
CHILD HEALTH 

Dr. Albert McCown, director of the Division of Maternal 
and Child Health of the Children’s Bureau, first outlined for 
the committee the proposed plan of organization and its rela- 
tionship to the states in the development of plans for maternal 
and child health services. It was evident that there would be 
wide variation in the plans submitted by the different states and 
the committee felt that there must be a great deal of leeway 
allowed in the development of these plans but that certain 
features with regard to organization and personnel are essen- 
tial in any plan. The committee was greatly helped in its 
work by the excellent suggestions embodied in a report ! made 
by a committee of the State and Territorial Health Officers 
appointed to consider standards for state divisions of maternal 
and child health, personnel and programs, and adopted by them 
in conference in Washington, June 19, 1935. After considering 
this program under the seven requirements in the act which 
must be fulfilled by each state plan presented to the Children’s 
Bureau for approval, the following suggestions were made: 

It was the consensus that there should be in the state depart- 
ment of health a division of maternal and child health or a 
comparable administrative unit, coordinate with all other major 
administrative divisions, with a director responsible to the 
health officer. It was further suggested that the director 
should be a physician and that additional medical staff for 
consultation and advisory service should consist of full-time 
or part-time physicians with training and experience in either 
maternal or child health work, preferably both. It was sug- 
gested that a full-time dentist be added to the medical staff 
and, furthermore, that there might be regional advisers to pro- 
fessional groups in the fields of pediatrics, obstetrics and den- 
tistry. The committee further suggested for consideration by 
the state agencies that the qualifications for the director of 
the division of maternal and child health be as follows: (1) 
graduation from a recognized school of medicine; (2) thor- 
ough training in pediatrics or obstetrics or both, and not less 
than one year’s administrative experience in the field of mater- 
nal and child health; (3) eligibility for examination for medi- 
cal licensure in the state where service is to be rendered; (4) 
preferably, training in the fundamentals of public health; (5) 
preferably, at least one year in the private practice of medicine. 

In view of the fact that the number of qualified persons 
available for positions of this kind is probably not large enough 
to meet the need, the committee approved the use of funds for 
the training of personnel. 

As regards participation in a maternal and child health pro- 
gram by local or other qualified physicians, the committee was 
of the opinion that such services should be arranged for jointly 
by the local health department and the local medical associa- 
tion, with the advice of the director of the state division of 
maternal and child health. 

It was the opinion of the committee that as far as possible 
the maternal and child health work in any given area should 
be carried on by local qualified physicians and, where such are 
not available, that other arrangements be made in local mater- 
nal and child health centers. 

The committee also agreed that the medical men taking part 
in this program should be paid for their services. 

The development of advisory committees for the purpose of 
facilitating cooperation of the state health department with 
medical, nursing and welfare groups and organizations was 
discussed. It was the sense of the committee that the purpose 
of this provision of the act could best be met by the formation 
of one or more advisory committees on which there are repre- 
sentatives of medical, nursing, welfare and other interests 
concerned. 

In outlining the scope of the local program the question of 
supervision ot maternal and child health services was discussed 
as well as the state and local educational program to be carried 
out for professional and lay groups with the assistance of state 
and county medical organizations. The cooperation of local 
medical, dental and nursing organizations and of all public 
health and welfare agencies in the local area was strongly 
advised. As required by the act it was pointed out that pro- 





1. Copies of this report may be had on request from the Bureau 
of Health and Public Instruction, American Medical Association. 
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vision must be made for extension and improvement of local 
maternal and child health services. 

The advisory committee agreed that with these interpretative 
additions the report of the State and Territorial Health Off- 
cers ! represents an admirable statement of the essential features 
of a state program and recommends that they be given very 
careful consideration by all state agencies in the development 
of their plans. 

The committee emphasized strongly the importance of the 
educational features of the program and suggested that the 
divisions of maternal and child health services in the several 
states might well be coordinating agencies for all health edu- 
cation concerning mother and child. 

The committee heartily endorsed the publication of a bro- 
chure that is in process of preparation by the Children’s Bureau 
relative to its organization, general functions and aims, with 
special emphasis on the supervision of its medical activities by 
physicians, and it further recommended that the medical pro- 
fession be kept constantly advised of the progress and develop- 
ment of these activities through the medical press. 

The submission of reports by states, both those that have to 
do with financial matters and also with activities concerning 
maternal and child health programs, was discussed. Reference 
was made to the work of a committee of the United States 
Public Health Service and the Children’s Bureau which is now 
preparing a joint report form, and the committees suggested 
that cooperative research projects could be well handled in 
this way. 

Throughout the meeting of the committee, emphasis was 
placed repeatedly on the advantages to be gained from coopera- 
tion with medical, nursing and welfare groups and organiza- 
tions. A number of helpful and interesting suggestions were 
made with respect to the development of demonstration services 
in needy areas and among groups in special need. The hope 
was expressed that the committee would seriously consider at 
a later time offering suggestions for investigations to be under- 
taken by the Children’s Bureau in order to promote the efficient 
administration of title V. 


REPORT OF ADVISORY COMMITTEE ON SERVICES 
TO CRIPPLED CHILDREN 


After a preliminary statement of the other provisions of the 
Social Security Act relating to maternal and child health and 
child welfare services, the provisions for crippled children were 
discussed. It was reported that the administration of this part 
of the act would be under the immediate direction of a Crippled 
Children’s Division of the Children’s Bureau, headed by a physi- 
cian and receiving general supervision from the assistant chief 
of the Children’s Bureau, who is also a physician. The work 
of this division will be developed in close cooperation with the 
Maternal and Child Health Division and the Child Welfare 
Division. 

The division of the United States into from five to seven 
regions, each with regional representatives headed by physicians, 
will provide consultative field services to the states in problems 
of maternal and child health and crippled children. Each regional 
office will also have the services of public health nurses and 
social service consultants for education and consultative work 
in connection with child health and child welfare. Other state 
and regional consultants, such as trained orthopedic surgeons 
or technical advisers, will be used as required. The need for 
training facilities for nurses, physical therapists and_ social 
workers in the problems of crippled children was considered. 

The committee discussed participation of the states under the 
requirements for the approval of state plans, as follows: 


1. Financial participation by the states: The extent of finan- 
cial participation by the state, as distinguished from the political 
subdivisions, was discussed and legal rulings sought which 
would determine the extent of participation required of the 
state under the act. The question of revolving funds was dis- 
cussed and whether revolving funds that were not renewed by 
the state could be used for matching purposes, as constituting 
state financial participation. The question of whether adminis- 
trative costs alone could be considered adequate participation 
within the intent of the act was also discussed. All these ques- 
tions were referred to the Children’s Bureau for legal inter- 
pretation without recommendation. 

2. Administration of the plan or supervision of administra- 
tion of the plan by the state agency: The committee discussed 
the need for state leadership in carrying out the requirements 
of the act and the necessity for adequate supervision by 
official agency when administration is in the hands of local 
political subdivisions. It was felt that if present administration 
of a program by a state agency was satisfactory, every effort 
should be made to preserve or maintain this. The function of 
the bureau’s field staff in aiding states in setting up a program 
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and new plans was discussed. It was pointed out that a variety 
of plans would probably be needed to meet the varying con- 
ditions in the states. 

3. Methods of administration (other than those relating to 
selection, tenure of office, and compensation of personnel) ‘neces- 
sary for the efficient operation of the plan: Under the topic 
of “methods of administration,’ the committee discussed at 
length the importance of skilled and qualified personnel in carry- 
ing out the purposes of the act. It was the sense of the com- 
mittee that it would be desirable for the American boards of 
certification to make available to the states suggestions as to 
qualifications for physicians and surgeons to serve in the various 
states in connection with services for crippled children under 
the Social Security Act and act in an advisory capacity to 
the states as requested. The committee indicated, furthermore, 
that it would be desirable to have a subcommittee appointed to 
study and report on the question of training of personnel other 
than the physicians and surgeons who would be fitted to carry 
out the provisions of the Social Security Act with respect to 
the services for crippled children. The committee also recom- 
mended to the Children’s Bureau that another special subcom- 
mittee be set up to assist in the development of standards for 
hospital care. 

‘The committee was of the opinion that physicians performing 
services under this act should receive remuneration for such 
services and that policies governing such remuneration should 
be worked out jointly by the state agency administering the 
program and the state and local medical societies. The com- 
mittee recommended that the states set up professional advisory 
committees representing the medical, nursing, physical therapist 
and social work interests. 

4. Provision for such reports by the state agency, in such 
form and containing such information as the Secretary of Labor 
may from time to time require and for compliance with such 
provisions as the Secretary of Labor may from time to time 
fin’ necessary to assure the correctness and verification of such 
reports: The matter of reports of activities and services to be 
rendered under this program for crippled children was taken up 
and the need for a carefully worked out system of reporting 
was indicated. It was suggested that the Children’s Bureau 
should prepare forms for the use of states, based on a study 
of existing methods, and that the forms should be as simple as 
possible, 

5. Provision for carrying out the purposes specified in this 
portion of the act: In the discussion of part 5, concerning the 
provision for carrying out the purposes of the act, the com- 
mittee recommended that the various definitions for crippled 
children now incorporated in the laws of various states admin- 
istering a program for the care of crippled children be accepted 
as a basis for the initial development of plans under the act. 

6. Provision for cooperation with medical, health, nursing and 
welfare groups and organizations and with any agency in the 
state charged with administering state laws providing for voca- 
tional rehabilitation of physically handicapped children: The 
committee desired that the importance of provision 6 be empha- 
sized, to the end that the general welfare of the child, including 
the educational, social and vocational rehabilitation aspects of 
the program, be taken into consideration. It was urged that 
special consideration should be given, from both a research and 
an administrative point of view, to the large group of children 
with cerebral palsy, especially with respect to their social and 
educational care. 


REPORT OF THE ADVISORY COMMITTEE ON COMMUNITY 
CHILD WELFARE SERVICES 


The committee first met in joint session’ with state welfare 
officials who had been called to Washington for conference with 
the Social Security Board. In the afternoon a meeting of the 
committee itself was held. 

It was pointed out that part 3, title V, provides for two 
general types of services, both directed toward the protection 
and care of homeless, dependent and neglected children, and 
children in danger of becoming delinquent, developing (1) state 
Services for the encouragement and assistance of adequate 
methods of community child welfare organization in areas pre- 
dominantly rural and other areas of special need, and (2) dis- 
trict, county, or other local child welfare services in areas 
predominantly rural. 

As a background for the discussion, reference was made to 
the description of the general types of local child welfare ser- 
vices needed in rural communities contained in an information 
bulletin published by the Children’s Bureau. These services 
include such activities as arranging for foster-home or insti- 
tutional cate for children who cannot be provided for in their 
own homes, protecting neglected children and those suffering 
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from mistreatment or exploitation, finding and securing neces- 
sary attention for handicapped children, safeguarding children 
of illegitimate birth, assisting juvenile courts in the investigation 
and supervision of delinquency cases, and assisting schools in 
handling attendance and conduct problems. 

With reference to state services, it was the general sense of 
the meeting that they might include one or more of the follow- 
ing activities, depending on the situation in the state, the finan- 
cial resources available, and the services already provided: (1) 
assistance in developing community child welfare activities in 
counties, districts or other areas; (2) consultant service to local 
units or areas on special problems of child care; (3) local 
demonstrations of methods of conducting child welfare services 
and developing sound relationships between such services and 
other social welfare activities; (4) cooperation with child health 
services, in connection with clinics for promoting physical and 
mental health and providing child guidance facilities; (5) con- 
ferences and institutes, local or regional; (6) assistance in 
developing and promoting professional training for child wel- 
fare work; (7) special studies and research, such as studies 
of population and intake of institutions and child placing agencies 
in relation to community child welfare services available; (8) 
statistical services affording current information on child wel- 
fare problems in relation to community child welfare problems. 

It was agreed that local child welfare services in rural areas 
should be developed, if possible, as part of a general public 
welfare program, in which work with families and with children 
would receive due emphasis. 

With reference to the relationship of the state welfare agency 
and local services receiving state or federal assistance, it was 
the sense of the meeting, no dissent being expressed, that the 
state agency should exercise initiative in the development of 
general rules and regulations governing the operation of the 
plan, in the provision of field service for assisting local units, 
in the audit of funds used for the maintenance of the coopera- 
tive services undertaken, and in the stimulation of the employ- 
ment of a competent staff. 

It was the opinion of the committee that since funds available, 
in most cases, would not permit development of uniform local 
programs in all parts of the state, emphasis might be placed 
on the development of services on a demonstration basis look- 
ing forward to the complete assumption of responsibility by the 
state or by local units as soon as possible, thus making funds 
available for service to other areas. 

In view of the limited funds available and the importance of 
utilizing them to develop new or additional services which will 
make available to children adequate consideration of their needs 
on an individual basis, the committee expressed the opinion that 
the plans ought not to be developed in such a way as to relieve 
states and local subdivisions of responsibility for services which 
they are already providing. It was also the opinion of the 
committee that the cost of maintenance of children in institu- 
tions or foster homes should be met from other funds than those 
allotted to the development of the child welfare services under 
the Social Security Act. 


Dr. Durrett Returns to Food and Drug 
Administration 

Dr. James J. Durrett, New York, has been appointed chief 
of the drug division of the Food and Drug Administration, a 
position from which he resigned in 1931 to become associated 
with E. R. Squibb and Sons. He originally entered the service 
of the Food and Drug Administration in May 1928. For sev- 
eral years previously he was health officer of Memphis, Tenn., 
and professor of physiology at the University of Tennessee 
School of Medicirie. The appointment will be effective early 
this month. 


Gift to Army Medical Library 

Ernest Cushing Richardson, Ph.D., emeritus director of the 
Princeton University library, has presented a large collection on 
Italian mineral waters and hygiene to the army medical library. 
The collection numbers about 3,000 publications of the eighteenth 
and nineteenth centuries. It is made up of a type of material, 
pamphlets, reprints and fugitive pieces now difficult to obtain 
in the regular book trade. The greater part of the collection is 
a set of nearly 2,000 items on Italian mineral waters, which was 
collected and bound by the former superintendent of public 
health of Bassano, Italy. In addition, the gift includes some 
sixty volumes of periodicals and a few medical texts, of which 
the outstanding item is the “Corpus Humani Anatomiae,” 
Naples, 1718, by Philippus Verheyen, 1648-1710. Dr. Richard- 
son is well known for his work in cooperative cataloguing and 
as the consultant in bibliography and research of the Library of 
Congress. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Nov. 30, 1935. 
The History of Medical Education in 
the United Kingdom 


In his opening address to the 142d session of the General 
Council for Medical Education and Registration, the president, 
Sir Norman Walker, surveyed the history of medical educa- 
tion and legislation in the United Kingdom. During the early 
years of the nineteenth century many efforts were made to 
secure better regulation of the practice of medicine, for it 
had become evident that something different from the limited 
rights conferred on universities and medical corporations was 
required. The medical act of 1858 resulted in the establish- 
ment of a council with rather vague and undefined powers. 
The council first settled who was to come on the register by 
virtue of his existing qualifications or appointments. It next 
made arrangements for the production of the British Phar- 
macopeia, asked all teaching bodies for a statement of their 
requirements from candidates for qualification, and erected a 
committee on education. It laid down that four years must 
be spent in professional studies, that the licensing bodies would 
do well to encourage students to study natural science before 
their strictly medical course, and that both the first and the 
final examination should be partly written and partly oral, 
and, so far as practical, clinical. The act of 1886 established 
several new principles. No one could today be registered who 
had not passed a qualifying examination in medicine, surgery 
and midwifery, and the system of approximately decennial 
inspection of examinations, which it introduced, had been of 
equal value to the council and to the public. In the General 
Medical Council every licensing body had a representative to 
contribute his share to every change in medical education. The 
council’s duty was to ensure “that the standard required from 
candidates at the qualifying examinations shall be such as 
sufficiently to guarantee the possession of the knowledge and 
skill requisite for the efficient practice of medicine, surgery 
and midwifery.” The elasticity of the system was one of its 
strongest characteristics. The council placed efficiency before 


uniformity. . " 
: Aids to Hearing 


The medical profession is only beginning to give attention 
to the numerous electrical aids to hearing now on the market. 
These are extensively advertised by commercial firms who 
exploit the public by means of extravagant claims. Perfect 
hearing is promised, irrespective of the causation and degree 
of deafness or the age of the sufferer. The National Institute 
for the Deaf is doing valuable work in protecting the public 
against fraud. It has issued for the information of the deaf 
a booklet entitled “The Choice of Hearing Aids.” The deaf 
are advised in the first instance to take medical advice as to 
whether an aid is likely to be beneficial, They are warned 
of the dangers of exploitation and advised not to sign any 
contract with a hearing aid purveyor without reading it care- 
fully. The institute maintains a list of firms on which the 
deaf can rely for guidance and fair dealing. These firms have 
agreed to allow an extended trial at home of any instrument 
subject to payment of 5 per cent of its value. Thus the deaf 
can avoid being gulled by misleading advertisements and cir- 
culars of firms who refuse this home trial and who decline to 
make any financial adjustment if the aid sold proves unsatis- 
factory. The purchaser of an aid to hearing is advised to 
choose a firm whose advertised claims are set forth in mod- 
erate terms, to take with him a friend whose voice he knows 
and who knows his degree of deafness, so that he can make 
comparison with the vender’s voice, and to insist on a trial of 
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the apparatus at home for a sufficient period, say from two to 
four weeks. If the instrument does not give satisfaction during 
this period, it is never likely to do so. It is pointed out that 
a carben microphone can be made more than usually sensitive 
for a short time by shaking up the granules and adjusting the 
diaphragm. The granules should therefore be allowed to settle 
down again before the normal performance of the hearing aid 
can be assessed. The expense of maintenance, it is pointed 
out, is greatest for the valve amplifying type, next for the 
bone conduction type, with its relatively high current consump- 
tion, and lowest for the simple telephone type. 


The War Pensioners 

The ministry of pensions, which was established in 1917, 
furnishes a grim record of the legacy of the war. Its expen- 
diture at the end of the present financial year will reach 
$6,000,000,000, nearly twice the national debt before that great 
catastrophe. In 1920-1921, the peak year, the pensioners— 
men, women and children—numbered 3,500,000 and the annual 
expenditure was $530,000,000. Now the pensioners number just 
over 1,000,000. Two out of every five men who served in the 
war have received pensions. Among the recipients are 400,000 
who suffered disabilities and whose average age is now 47. 
Other pensioners are widows numbering 120,000, 240,000 
parents of men killed, whose average age is now 70. The 
ministry has been the guardian of 1,750,000 children of 
ex-service men, caring for their maintenance and education, 
but now only 26,000 remain and in three years this trusteeship 
may be at an end. In the peak year as many as 1,250,000 
children were in receipt of pensions or allowances. It was 
determined that, as far as possible, no injury should be done 
by the war to the prospects of the younger generation and 
special provision was made for their education by grants and 
in other ways. 

PROVISION FOR THE WOUNDED 

Ten hospitals are still maintained by the ministry of pensions 
in various parts of the country. Although seventeen years 
has passed since the guns became silent, men are still being 
treated for gunshot wounds. Old wounds that seemed to have 
healed have flared up. Even now about 2,000 men are to be 
found on any given day in the war hospitals and 140 are 
admitted weekly. An achievement of the ministry is the pro- 
vision and fitting of artificial limbs. There are seventeen limb- 
fitting centers, of which the chief is at Roehampton. At this 
hospital there were from January 1 to October 14 of the present 
year 1,534 admissions and 1,492 discharges; and 713 operations 
were performed. Artificial limbs are now supplied to and main- 
tained for 35,000 men. 


Death Due to Eyebrow Plucking 


A prevalent form of female vanity is eyebrow plucking. That 
it may have a fatal result was shown by an inquest at Birming- 
ham on a girl, aged 18 years. She plucked her eyebrows, and 
a pimple formed over one eyebrow. She had medical treatment 
but refused to allow an abscess to be opened. Streptococcic 
septicemia developed and she died a fortnight after the pluck- 
ing. At the inquest a physician gave evidence that the infection 
originated where the hairs had been plucked out. He regarded 
the practice as dangerous and the case was the second he had 
had this year, though the other was not fatal. Most hair plucking 
was done under nonaseptic conditions, without any precautions, 
but even if the skin and forceps were sterilized it would not be 
safe. He thought that it was a practice that never would be 
stopped. 

Celebration of a Woman’s 108th Birthday 

Mrs. Rachael Macarthur of Trinity Road, Edinburgh, has 
celebrated her 108th birthday. One of the guests was a sur- 
geon who operated on her for appendicitis at the age of 93. 
She is the widow of a physician and rises early every day 
and dresses herself. 
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PARIS 


(From Our Regular Correspondent) 
Nov. 22, 1935. 


Effect on Bones of a Restricted Diet 


At the July 12 meeting of the Société médicale des hdépitaux, 
two cases were reported by Weissenbach and Liévre which 
illustrate the serious remote effects that may follow a too 
vigorous diet and free. purgation in cases of hypertension. A 
woman, aged 54, had suffered from severe headaches and epi- 
staxis during 1929-1930. The blood pressure was 260. A treat- 
ment comprising marked restriction of diet and free saline 
purgation was prescribed. All meat, fish, eggs, bread and 
other starchy foods were to be avoided. Only a small amount 
of animal fats, fruits, vegetables and cheese were allowed. 
This diet was faithfully carried out for a year. Its first ill 
effect was a diarrhea accompanied by colics, which could not 
be relieved by medication. In August 1931 a generalized edema 
was observed. The diet was made a little more liberal, but 
all salt was interdicted. From August 1932 to August 1934 
all milk and fats were forbidden but the previous diet was 
to be followed during five days of every month. In August 
1932, following pain over the spine (cervical and lumbar 
regions) and long bones, a roentgenographic examination 
revealed a diffuse osteoporosis. The patient was seen by Weis- 
senbach and Liévre for the first time in April 1935. They 
found a slight dorsal kyphosis and marked tenderness on pres- 
sure over the spine and long bones. The blood urea was 
normal but there was a slight diminution of the calcium con- 
tent of the blood. A mixed ample diet, rich in fats and vita- 
mins, as well as calcium chloride, phosphates and chlorophyll, 
was given. This was followed by marked improvement of the 
general condition and disappearance of the spontaneous pain 
over the spine and long bones. Liévre in his book (Masson & 
Cie, 1932) has placed such bone changes in the group of 
“starvation bone diseases,” often seen in China, India, in cen- 
tral Europe and Russia during the World War. The osteo- 
porosis in this case was accompanied by a marked decrease 
in the blood pressure. 

The second patient, a woman, aged 68, consulted the authors 
in November 1934 on account of pain in the spine and a dorsal 
kyphosis. A diagnosis of hypertension had been made eight 
years before. During the period from 1930 to 1934, the systolic 
blood pressure being 250, strict diet was prescribed. All meat, 
eggs, fish, cheese and sweets were forbidden. Only fats, vege- 
tables, milk and fruits were allowed. A year later (1931) 
milk was discontinued and only during the year preceding her 
examination by Weissenbach and Liévre was meat allowed 
twice a week. Saline purgation was carried out once a week. 
About a year after beginning this strict diet, the patient com- 
plained of pain in the pelvic girdle and inability to walk. 
During the six months prior to being seen by the authors, 
the patient found the pain in the spine almost intolerable; 
she observed a spinal deformity and also transitory edema of 
both lower extremities. Examination in November 1934 
revealed a marked dorsal kyphosis and marked sensitiveness to 
pressure over all the long bones. The patient walked with 
great difficulty. The blood pressure was 180 systolic and 120 
diastolic. The blood examination revealed a decreased calcium 
and an increased phosphorus content. On roentgenographic 
study of the spine and long bones a marked decalcification 
was noted. Following a diet rich in fats and vitamins, espe- 
cially vitamin D, aided by calcium salts, the bone pains dis- 
appeared completely and soon the patient was able to walk. 
The last blood pressure readings were 190 systolic, 90 diastolic. 

The most typical symptoms of bone changes due to an 
imperfectly balanced diet are pain, especially over the spine, 
thorax and pelvis, accompanying an inability to walk without 
demonstrable nerve or joint lesions. The authors of this 
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paper prefer to employ the term “deficiency bone disease” 
rather than osteomalacia for such cases. The chief etiologic 
factor in these two cases, especially the second, was the protein 
deficiency, although there was an abundance of vitamin C 
(fresh fruits) and of vitamin B (green vegetables). The diet 
given in these cases was especially marked by the lack of 
vitamins A and D. 


Acidosis Coma Following Large Doses of Salicylates 


The occurrence of acidosis coma as a complication of the 
use of salicylates in the treatment of rheumatism is well 
known. At the July 12 meeting of the Société médicale des 
hopitaux a case was communicated by Labbé and his associates. 
A woman, aged 25, was admitted May 15 with a history of 
an acute articular rheumatism of two weeks’ duration. Daily 
doses of 12 Gm. of sodium salicylate without sodium bicar- 
bonate had been given. The evening before admission, follow- 
ing a brief period of delirium and restlessness, she became 
comatose. Examination on admission failed to reveal any 
localizing symptoms, but the deep, noisy and rapid respiration 
appeared typical of an acidosis. There was an absence of 
glycosuria and the blood sugar was 1.67 Gm. The alkali reserve 
was markedly decreased, 18 volumes per cent of carbon dioxide, 
and the px of the urine was 7.2. Sodium bicarbonate 50 Gm. 
was immediately given hypodermically and by rectum. The 
following day the coma persisted but the respiration was of 
the Kussmaul (air hunger) type. The alkali reserve had 
risen to 42.9 volumes per cent, the blood urea was 125, and the 
pu of the urine was 7.60. The blood sugar had dropped to 
1.01. The alkaline treatment was continued and the patient 
became conscious forty-eight hours after admission to the 
hospital. Complete recovery from the acidosis ensued. Labbé 
was of the opinion that in this case there was a pure acidosis, 
without ketosis. The acetonuria reported by others was, in 
his opinion, only an accessory finding. The chief factor in 
an acidosis following excessive salicylate medication was serious 
degenerative lesions in the liver. 


Lipase Injections in Hepatic Cirrhosis 


As a result of experimental studies, Fiessinger and Gajdos 
have found that the liver plays an important part in the for- 
mation of the lipase found in the blood serum. In cases of 
hepatic insufficiency there is a marked diminution of the lipase 
content of the blood serum. In dogs to which liver extract 
has been given intravenously or intramuscularly there is an 
increase of lipase in the blood serum. Based on these obser- 
vations, they began the use of lipase in cases of cirrhosis of the 
liver with ascites. Their first successful case was reported 
at the July 12 meeting of the Société médicale des hdpitaux: 

A woman, aged 58, had been treated during 1934 for an 
alcoholic polyneuritis of the lower extremities and an incipient 
hepatic cirrhosis without ascites. About three months iater 
she again entered the hospital, with a well marked ascites and 
typical venous collateral circulation of the abdominal wall. 
As she was not benefited by the usual medical treatment during 
the following three months, a series of lipase injections was 
begun; 5 cc. of liver lipase of dogs containing 5 units was 
injected every two days without any decrease in the degree 
of ascites. About eight weeks later, their method of obtaining 
lipase from pig’s liver having been perfected, 10 cc. was injected 
daily for five days with an interval of three or four days 
between series of five doses. A marked increase in the quan- 
tity of urine eliminated was first noticed and it was possible 
to prolong the intervals between relief of the ascites by trocar. 
As the diuresis increased, the ascites became less and finally 
disappeared completely. They were able to follow this marked 
improvement by repeated hepatic function tests. They have 
observed similar good results in six other cases of cirrhosis 
of the liver with ascites, but in four others the method failed 
to check the disease. 
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Gonorrheal Septicemia with Recovery 


A case of multiple gonorrheal systemic localization has been 
Cain and Cattan at the Société médicale des 
hdpitaux. A woman, aged 38, had been taken ill suddenly 
March 8 with severe pain in the throat, marked prostration 
and recurrent chills. The following day a_ polyarthritis 
appeared, which became especially marked in the right knee. 
On admission to the hospital, March 13, the picture was that 
of an acute sepsis, with high temperature, asthenia, enlarged 
spleen, a purpuric eruption and greatly swollen right knee. 
Hemocultures and examination of the knee exudate were nega- 
tive but a large number of gonococci were found, on staining, 
in the pus of the cervical canal. The patient became delirious 
and somnolent. A lumbar puncture revealed a large number 
of polymorphonuclear leukocytes, lymphocytes and a few gram- 
negative diplococci (intracellular and extracellular). Anti- 
meningococcus serum was given but without any amelioration 
of the cerebral condition. The meningitis became more marked 
March 15 in the form of a positive Kernig sign and rigidity 
of the neck. The meningeal symptoms gradually lessened in 
intensity, but two weeks after admission to the hospital a 
presystolic murmur was heard. A culture made following 
puncture of the right knee was positive for gonococci. Fol- 
lowing arthrotomy, the knee infection subsided and no further 
complications appeared. Cain and Cattan’s patient recovered 
from the meningitis, but a cardiac lesion has persisted. 


reported by 


Procaine Infiltration of Lumbar Sympathetic for 
Phlebitis 

Kunlin and Lucinesco, two assistants of Professor Leriche, 
reported five cases, at the July 10 meeting of the Société de 
chirurgie, in which anesthesia of the lumbar sympathetic was 
employed in the treatment of the postoperative and varicose 
vein types of phlebitis“ In the first case, a phlebitis of the 
right leg appeared five days after an injury of the face, shoul- 
der and hand. The infiltration of the right lumbar sympathetic 
with a solution of procaine hydrochloride was done, three days 
after the onset of the phlebitis. There was a marked relief 
from pain after this intervention. Two other infiltrations were 
made, one on the next day and a third six days later. The 
pain and swelling receded rapidly and the latter had com- 
pletely disappeared twenty-five days after the onset of the 
phlebitis. 

In a second case, the phlebitis appeared eleven days after 
There was moderate pain in the left limb 
and a demonstrable (1 cm.) in the circumference. 
An infiltration of the left lumbar sympathetic at the level of 
the second lumbar vertebra, with 10 cc. of a 1 per cent solu- 
tion of procaine, was immediately followed by relief from pain, 
Following two other 


a cholecystectomy. 
increase 


but the swelling became more marked. 
infiltrations there was a very slow disappearance of the edema, 
so that when the patient was reexamined one year later there 
was no difference in the circumferences of the two limbs. In 
the third case the signs of a phlebitis appeared eleven days 
after a subtotal hysterectomy. Three infiltrations were given 
in this case. The relief of pain and the recession of the edema 
were also slow, and not until four months later had all of the 
swelling disappeared. The fourth was also a case of postopera- 
tive (appendectomy) phlebitis, which appeared on the tenth day. 
The pain was relieved within twenty-four hours after the first 
infiltration with 20 cc. of 1 per cent procaine solution, but in 
spite of a number of subsequent treatments the edema disap- 
peared very slowly. In the fifth case the phlebitis occurred 
after saphenectomy for varicose ulcer of the leg. Here again 
the pain disappeared soon after the first infiltrations. 

The theory of Leriche is that, by anesthetizing the lumbar 
sympathetic of the same side as that on which the phlebitis 
is located, perivenous sympathetic irritation with resultant 
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vessel spasm can be relieved. The technic is simple. Its 
object is to block the sympathetic chain by infiltration through 
a puncture made at the level of the second lumbar spinous 
process, between the second and third transverse processes. 
Twenty cubic centimeters of a 1 per cent procaine solution is 
injected into the cellular (retroperitoneal) tissue round the 
lumbar sympathetic. 


The Etiology of Mumps 

At the Académie de médecine, October 15, Levaditi, Martin, 
Bonnefoi and Schoen reported observations made with the 
object of verifying those of Johnson and Goodpasture, reported 
in 1934, on the existence of a virus capable of producing 
parotitis by inoculation of the saliva into the parotid gland 
of monkeys. Levaditi and his associates are of the opinion 
that the presence of some pathogenic agent in the saliva of 
individuals suffering from mumps which can cause an inter- 
stitial parotitis in certain species of monkeys is an established 
fact. Such experiments are successful only if the saliva is 
injected directly into Steno’s duct and fails when it is injected 
into the general circulation, into the nasal fossae or by simple 
contact. The parotitis remains unilateral unless the opposite 
gland also is inoculated. The organism in general is never 
infected. Transmission of the disease in series is difficult. 
Instead of “virus,” Levaditi and associates prefer the term 
“pathogenic element.” The pathogenic element traverses porce- 
lain filters poorly, can be preserved to a certain extent in 
glycerin, is quite thermoresistant, does not show any growth 
on culture mediums and does not present the morphology of 
any known organism. 

Control studies made by Levaditi and his associates led them 
to believe not only that this aspect of the question was some- 
what overlooked by Johnson and Goodpasture but that the virus 
or “pathogenic element” is not a specific one. An identical 
or at least similar element is found in normal saliva, although 
in very small amounts. On the other hand, certain ultraviruses, 
especially the ultravirus of the Nicolas-Favre disease, when 
inoculated into the parotid of monkeys are capable of produc- 
ing an inflammatory reaction, which does not differ in any 
respect from that observed after inoculation with the saliva 
of individuals suffering from mumps. Finally, analogous his- 
tologic changes, although-less marked, follow injection through 
the duct of Steno of inert substances, such as horse serum, 
white of egg and tapioca. The paper of Levaditi and his asso- 
ciates published in the October 15 issue of the Bulletin de 
l’Académie de médecine is of great interest to bacteriologists 
and to clinicians. 


Limiting the Use of Waters at Health Resorts 

The minister of public health recently asked the Academy of 
Medicine to investigate as to whether the use of -the various 
springs at health resorts should not be subjected to more rigid 
control, since at present such use is possible without medical 
surveillance. Cases have been reported of injurious effects due 
to excessive use of the waters at Vichy, of urinary retention 
from too free drinking of those of Vittel and Contrexeville, of 
congestion or pulmonary edema from the use of too many hot 
baths for patients with cardiac lesions or hypertension. All 
treatment at resorts should be given after careful medical 
examination. 

The Academy of Medicine approved the following: 

1. That the attention of the public is drawn to the frequent 
failure if not danger of attempting to take treatment without 
medical surveillance. The waters contain mineral ‘constituents 
that may be harmful in certain diseases. In every resort, notices 
to this effect should be posted. 

2. The indiscriminate use of the waters of the various springs 
should be prohibited. ' 
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BERLIN 
(From Our Regular Correspondent) 
Nov. 4, 1935. 
Reorganization of the Local Krankenkassen 
A recent letter reported that the situation of the local kran- 
kenkassen, which constitute the larger part of the krankenkas- 
sen, is unfavorable. In the meantime, new ordinances have 
been promulgated. Since 1933 attempts have been made to 
eliminate the many evidences of friction in the realm of health 
insurance by the acceptance of voluntary agreements, but 
owing to unfavorable influences the desired goal has not been 
attained, as is generally admitted. The organization of the 
krankenkassen, and particularly of the local and the guild 
krankenkassen, must, however, be adapted to the requirements 
of a rational administration and their ability to serve and their 
performances be thereby increased. It may be stated that the 
cuild krankenkassen comprise certain groups of artisans. 
\lthough the number of krankenkassen has for many years 
been showing a downward trend, the total number of societies 
is still fairly large. For the year 1934 the average number 
of krankenkassen organized under federal auspices was 6,144, 
of which number 1,857 were local, 408 rural, 3,135 industrial 
plant, 710 guild and 33 miners’ organizations. The average 
membership of an ortskrankenkasse, or local organization, was 
6,530 members, and of a guild krankenkasse, 745 members. 
The new ordinances seek mainly to effect a better organization 
of the local and the guild krankenkassen. The goal set is that 
for every district of a versicherungsamt, or insurance bureau 
(which generally coincides with a landkreis or in large cities 
with the stadtkreis, or ward) there shall be only one- general 
krankenkasse. Heretofore there have been several local kran- 
kenkassen in many of these districts. These can now be united 
if that would make their administration more economical or 
ii their amalgamation is desirable for other reasons. It is 
permissible also to take away part of the jurisdiction of a 
krankenkasse and assign it to some other krankenkasse. No 
doubt, therefore, within the next few months, a considerable 
number of local krankenkassen will disappear, since in all Ger- 
many there are only a thousand versicherungsamter, or insur- 
ance bureaus, and the general plan is to have only one local 
society in each insurance district. The question of amalgama- 
tion to lower the administrative costs is the main angle to be 
considered, because experience has shown that the most efficient 
krankenkassen are those having a membership of from 20,000 
to 25,000 members. After completion of the reorganization, 
only the local krankenkassen of the large cities will have a 
membership in excess of that. Owing to the unrest in some 
of the sections, it is planned to push the reorganization and 
to complete it by the end of the year. 


Meeting of Neurologists and Psychiatrists 


In the midst of the reorganization that has been taking place, 
the German psychiatrists and neurologists met this year for the 
first time in joint session. As Professor Riidin of Munich, the 
new federal leader of the combined societies, pointed out, this 
amalgamation is designed to oppose the divergent tendencies 
of overspecialization, which is in keeping with the wishes of 
the federal government. For the same reason the departments 
of mental hygiene and psychotherapy are to be combined with 
the new society and their separate sessions are to be restricted. 
It is interesting that the first day, which was devoted to neu- 
rology, the chairman of the neurologic section, Professor Pette 
of Hamburg, saw fit to emphasize that neurology is not to be 
regarded as a part of psychiatry. 

W. Weitz of Stuttgart presented a paper on “The Problems 
of Neurologic Hereditary Biology.” In the typical hereditary 
disorders external influences serve, at the most, only to accel- 
erate the progress of the disease. Combined and mixed forms 
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point to a combination of different pathologic genes. A recur- 
rence of nervous diseases through mutation is entirely plausible 
and can be harmonized with the prevailing views on hereditary 
biology and, moreover, proved in accordance with the experi- 
mental theories of heredity. Thus far only Huntington’s chorea 
has been brought under the sterilization law; but muscular 
dystrophy should either be included or should be regarded as 
a severe bodily deformity. 

Several papers pointed out that, according to researches on 
twins (Thums of Munich) hereditary predisposition is not the 
decisive factor in the origin of multiple sclerosis. 

Ostertag of Berlin “opposed the belief in the hereditability 
of syringomyelia and warned against generalizations before a 
thorough study of a comprehensive material has revealed 
unequivocal evidence of hereditary influences. Mauz of Mar- 
burg dealt with predisposition to convulsive attacks and with 
the various types of ictaffine constitution. According to Mauz 
there is no doubt of the importance of predisposition for the 
solution of the epilepsy problem. In an individual case the 
question is not whether it is inherited or acquired but as to 
what extent it is inherited and to what extent it is acquired. 
Conrad of Munich also discussed the importance of hereditary 
predisposition in epilepsy. According to researches on 258 
pairs of twins, not only exogenous but also endogenous factors 
play a part in jacksonian epilepsy. During the discussion it 
was brought out that by means of encephalography jacksonian 
epilepsy can be diagnosed surprisingly often and that on the 
other hand encephalogic and neurologic observations do not 
always exclude true epilepsy. 

At a joint meeting of the neurologic and the psychiatric 
sections, late syphilis of the central nervous system was dis- 
cussed. Jahnel of Munich opposed the false assumption that, 
by the neglect of early treatment in syphilis, the appearance 
of late syphilis, and particularly of paralysis, can be avoided. 
Of interest were his experiments on the dormouse, which had 
been infected with syphilis. After their winter sleep no more 
spirochetes were found in the brain, but spirochetes were found 
in the controls whose winter sleep had been purposely inter- 
rupted. Possibly this action can be explained by the lowering 
of the temperature. 

Meggendorf of Erlangen emphasized the importance of 
hereditary predisposition for the origin of metasyphilis. The 
pathoplastic influence of the constitution on the symptom com- 
plex and the course of the paralysis is of much greater impor- 
tance than the pathogenic influence. 

Nonne of Hamburg brought out that as yet little is known 
concerning the action of spirochetes from the standpoint of 
numbers and localization. The assumption of a neurotropic 
action of the virus in explanation of late syphilis of the cen- 
tral nervous system may be regarded as settled. It is sur- 
prising that from 80 to 90 per cent of all cases of tabes and 
dementia paralytica developed in patients who presented up to 
that time only mild symptoms. It is interesting to note also 
the not infrequent spontaneous recoveries from syphilis and the 
differences presented by tabe: and dementia paralytica in the 
various countries. 

The assembly transmitted a request to the federal govern- 
ment to aid in the organization or further development of 
neurosurgical departments or clinics. 

A paper by Biirger-Prinz of Leipzig deait with the early 
diagnosis of hereditary psychoses, on the basis of a series of 
cases occurring in the children’s department of the Leipzig 
psychiatric clinic. The differentiation of so-called: development 
crises, which constituted nearly one third of the cases studied, 
from the endogenous psychoses causes great difficulty in deal- 
ing with juveniles. Every juvenile whose mental condition 
attracts attention should be kept in mind and carefully watched 
as a possible subject for the application of the sterilization 
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law. In fact, children and juveniles in general should be given 
closer attention than they have received, particularly just before 
the onset of pregnancy. 


Special Aid for Large Families 

Through the granting of special cash benefits for children, 
a way has been found to lighten the burdens of parents with 
a large number of offspring. Single cash benefits of 100 marks 
($40) for each child that has not attained the age of 16 are 
provided if the following conditions are fulfilled: 1. The family 
must comprise four or more children under the age of 16. 2. 
The parent or guardian who is responsible for the support of 
the children must be unable, by reason of low income or 
property conditions, to provide the necessary equipment for the 
home. These sums, which will be deviated from the funds 
provided for federal aid to prospective married couples (THE 
JournaL, Dec. 14, 1935, p. 1999), will not be granted as loans 
but as lump-sum children benefits. . In contradistinction to the 
sums advanced to young couples about to marry, they need not 
be paid back. It is thought that each month from 5,000 to 
6,000 large families may be granted this aid. 


The National-Socialist Nurses’ Association 

The Nationalsozialistische Schwesternschaft has been organ- 
ized to promote public welfare work among the national- 
socialists. Since there is as yet no body of graduate national- 
socialist nurses, the association comprises the professional 
nurses who have followed their occupation for years, all of 
whom are adherents of the national-socialist world views. 
This Nationalsozialistische Schwesternschaft has already estab- 
lished chapters in a number of hospitals; for example, the 
Rudolf Hess-Krankenhaus in Dresden. The hospital in Diez 
(Nassau) will be the first German training center for national- 
socialist aids. The task of these aids will be to render help 
in families in which the mothers are sick or in need of rest. 

In introducing these aids to the people, the federal stadholder 
delivered an address in which he emphasized that hospitals 
should be open to every one in need of such an institution. 


Increase of Occupational Diseases 


According to a statement in the (official) Reichs-Arbeitsblatt, 
parallel with the upswing in the industries, the number of cases 
of occupational disease in Germany has increased from 7,133 
up to 7,712. Pneumoconiosis is in the lead; then follow lead 
poisoning, disorders due to finely ground basic slag produced 
by the Thomas process, benzene poisoning, carbon monoxide 
poisoning, chronic skin disorders caused by the galvanizing 
process, soot, paraffin, tar, pitch, and the like; arsenic and 
mercury poisoning; deafness caused by noise; also disorders 
produced by automatic tools operated by compressed air. 


Hereditary Nature of Harelip and Cleft Palate 


The German sterilization law contains a paragraph formu- 
lated in general terms, which provides for the sterilization 
of persons affected with “severe hereditary bodily malforma- 
tions.” In the official commentary to this law the question as 
to whether harelip and cleft palate come under that head is 
answered in the affirmative. This opinion is based on far 
from recent researches of various authors, according to which, 
in certain regions of Germany with a large amount of inter- 
marrying and little influx of new blood, family trees are said 
to reveal from 20 to 25 per cent of hereditability of these 
two malformations. In certain small sections of the Nether- 
lands a hereditability of 45 per cent is alleged to have been 
observed. It has also been noted that the families in question 
present other hereditary bodily infirmities. 

Dr. C. H. Schréter of Miinster (Westphalia) has recently 
published the results of his research on the subject. He 
studied 255 cases with respect to the ancestry of the patients 
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and discovered likewise about 40 per cent of hereditability. 
The hereditarily transmissible character that produces harelip 
and cleft palate acts generally in a recessive manner, but in 
some cases there is evidence of domination. The mode of 
hereditary transmission is thus not fully cleared up. Schroter 
also found an evident correlation between the cleft formations 
occurring in the mouth and other bodily malformations appear- 
ing either in the same individual or in blood relatives, such 
as cleft tongue, polydactylism, malformation of the toes, hydro- 
cephalus, torticollis and certain hereditary eye disorders. In 
keeping with the prevailing trend in Germany, Schroter recom- 
mends that all persons with harelip and/or cleft palate whose 
direct ancestors or blood relatives are (or have been) affected 
with such malformations or with any related anomalies be 
sterilized. 


AUSTRALIA 


(From Our Regular Correspondent) 
Oct. 21, 1935.. 
Annual Meeting of British Medical Association 
at Melbourne 


Abstracts of other papers read at the annual meeting of the 
British Medical Association in Melbourne appeared in Tue 
JourNaL, Nov. 16 and 30, 1935. 


THE CAUSES AND DEFINITION OF BLINDNESS 


Sir James Barrett of Melbourne said that in the period 1901- 
1923 the most common causes of blindness were optic atrophy, 
choroiditis and ophthalmia neonatorum. During the period 
1923-1933 two major increases had taken place—in myopia and 
in retinitis pigmentosa. Ophthalmia neonatorum had definitely 
decreased, and trachoma showed a slight decrease. The increase 
of blindness due to retinitis pigmentosa and myopia was most 
difficult to control, As regards the definition of blindness, 
at the Australasian Medical Congress (British Medical Associa- 
tion) held in Hobart in 1934 it had been agreed that blindness 
meant inability to count fingers at a distance of 1 meter in any 
circumstances. But between blindness and vision so defective 
as to render the subject unable to follow any occupation involv- 
ing vision there was a gap. It had been agreed that partial 
blindness (or, as Sir James Barrett preferred to call it, partial 
sightedness) was the possession of vision of 6/60 or less in any 
circumstances but that nystagmus or contraction of the field 
might involve in odd cases the possession of a somewhat higher 


standard. 
IRIDOCYCLITIS 


In Australia, tuberculous infection could be held responsible 
for even fewer cases of the condition than in England, while 
syphilis in Australia, as in most countries, was decreasing every 
year. Dr. Leonard Mitchell of Melbourne discussed this con- 
dition before the section of ophthalmology. 


GLAUCOMA 


It would be amusing if it were not humiliating to find that 
with each succeeding enthusiasm in physiology and pathology 
a new hypothesis was. put, forward to explain glaucoma. It 
was known that glaucoma was a disease state not merely of the 
eye but of the body. Attempts had been made to unravel all 
the mysteries of glaucoma in terms of colloid swelling. With 
the vogue of histamine, the causation was assumed in terms 
of this panergic agent. Vitamin deficiency had a few stalwart 
adherents. The present was an era of cholinergic and adrenergic 
humoral activation, and glaucoma had not escaped. In the eye- 
ball, exclusive of fluctuations of narrow amplitude, there was 4 
remarkable constancy of pressure in health, and the fundamental 
problem of ocular tension, namely, the regulation of a standard 
pressure, was the problem that called for investigation. Thus 
did Prof. W. A. Osborne of Melbourne sum up the modern 
outlook on glaucoma to the section of ophthalmology. 
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Dr. H. M. Traquair of Edinburgh considered that the most 
important symptom was the presence of recurring dimness of 
vision in one eye. The beginning of glaucoma was without 
symptoms. The routine use of the tonometer might detect an 
early tendency. He placed the normal limit somewhat lower 
than that suggested by Cridland as the standard for the original 
Schidtz tonometer; he was very suspicious of eyes showing a 
tension greater than 22. He had been interested in the depres- 
sion of the central field, the “baring of the blind spot,” described 
by Sinclair in 1906 as an early sign of glaucoma, the so-called 
Bjerrum symptom. This was undoubtedly the precursor of the 
arcuate scotoma; but the latter did not appear to grow out of 
the baring but rather to arise independently. He believed that 
the statement that enlargement of the blind spot was a pathog- 
nomonic sign of early glaucoma was unacceptable and that this 
misconception had arisen because of the employment of unduly 
large test objects. Glaucoma was to be diagnosed by the whole 
clinical picture, not by one sign alone; the only pathognomonic 
sign was increased tension and this was not readily elicited in 


all cases. 
PLACENTA PRAEVIA 


Of all obstetric operations used in the treatment of placenta 
praevia, except that of bringing down a leg in breech presenta- 
tion, that of cesarean section has the lowest maternal and fetal 
mortality rate. To pack the vagina is dangerous and is unjus- 
tified except to facilitate transport. Sir Comyns Berkeley 
presented statistics covering 382000 women, in which group 
the incidence was 1.13 per cent, with a death rate of 6 per 
cent. The diagnosis was first made between the thirty-sixth 
aiid fortieth week in 57.3 per cent, the greatest incidence being 
at the fortieth week. The fetal survival rate was 47 per cent. 
Complete placenta praevia occurred in 24.7 per cent, and the 
incomplete and lateral types in 42.9 and 32.4 per cent, respec- 
tively. A warning was issued against pelvic examination being 
made unless proper treatment could be instituted at once. 
Cesarean hysterectomy should be avoided if possible. Atten- 
tion was directed to the danger of rapid delivery, in that 
tentorial tears were found in 50 per cent of infantile deaths. 
The condition of lateral placenta praevia was undoubtedly over- 
treated, since statistics reveal no fewer than thirty-five methods 
of treatment. The safest plan was to allow labor to progress 
and not to intervene. Such a plan resulted in a maternal mor- 
tality of less than 1 per cent, with 71.7 per cent of living chil- 
dren. Dr. A. M. Wilson of Melbourne reported a death rate 
of 2.5 per cent in 103 cases treated since 1931. Packing the 
vagina raised the morbidity from 20 per cent to 50 per cent 
and should therefore be used only as a temporary measure. 


THE LATE TOXEMIAS OF PREGNANCY 


The definite possibility that the toxemias of pregnancy were 
a dietary deficiency disease was raised by Dr. John S. Fair- 
bairn of London. The contention, however, that eclampsia 
might be prevented was merely an intelligent anticipation. 
There existed no method of preventing the onset of toxemic 
States, and the onset of convulsions might be so rapid as to 
preclude treatment. The severity of toxemia in pregnancy was 
of small importance as compared with its duration. It was 
therefore a matter of importance to terminate pregnancy before 
permanent damage was done. The presence of albumin in the 
urine during labor was caused in a similar way to the albu- 
Minuria associated with exercise in the young athlete. Dr. F. 
Brown Craig of Sydney had noted a seasonal increase in the 
toxemias, the incidence being 15.5 per cent greater in the cold 
than in the warm months. He considered that intestinal 
toxemia and constipation favored pregnancy toxemia. Dr. H. S. 
Jacobs weighed his patients every month during their preg- 
nancy. An-increase of more than 5 pounds (2.3 Kg.) a month 
was a warning of an approaching toxemia. 
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REMOTE RESULTS OF PUERPERAL SEPSIS 


Dr. Arthur Sherwin of Melbourne considered that puerperal 
infection did not usually spread by way of the lumen of the 
tubes. If infected patients were treated expectantly, the great 
majority who recovered would have normal adnexal function. 


THE TREATMENT OF MAMMARY CANCER 


No valid claim could be made for the routine use of radia- 
tion in the treatment of primary growth in place of an 
operative procedure. Such was the conclusion of Dr. H. M. 
Moran of Sydney, president of the section of radiology and 
radiotherapeutics in a discussion on the treatment of mammary 
cancer. Apart from a few highly anaplastic types, the over- 
whelming majority of the widely differing growths are not 
radiosensitive to a degree to justify the expectation of cure 
by irradiation alone. The danger of injury to the underlying 
lung precluded the effective use of a frontal attack and made 
tangential irradiation necessary. The chief result obtained was 
a reduction in the volume of the tumor, dependent either on 
the sensitiveness of certain elements or on the vascular changes 
induced. This shrinking, however, should not be allowed to 
give the fleeting illusion of a cure. Not infrequently a period 
of apparent calm was succeeded after an interval of a few 
months by an increased activity. Any evaluation of the pro- 
longation of life that might appear to have been obtained 
should be considered in the light of the natural duration of 
life with untreated breast cancer. If external irradiation was 
supplemented by some form of interstitial technic, complete 
sterilization of the growth was rarely, if ever, realized. It was 
essential that an adequate dose of radiation should be deliv- 
ered to the utmost parts of the tumor, and this was an 
extremely difficult proposition. The idea that, by creating a 
barrage of fibrous tissue around or across the path of a growth, 
it was possible to oppose its march successfully or circum- 
scribe its action was entirely erroneous. The cancer cell that 
was not immediately or shortly destroyed would continue to 
threaten the security of the patient, and an associated fibrosis 
merely frustrated the radiotherapist, for whom fibrous tissue 
must represent a degradation of the stroma and a hindrance 
to cure. The defect of interstitial technic when dealing with 
any but small areas was the risk of leaving a loophole in a 
widely flung net. There was one contraindication to the prac- 
tice of surgery, and that was the existence of a rapidly grow- 
ing, highly malignant carcinoma, especially when it occurred 
in pregnancy or during the puerperium; surgical intervention 
quickened the pace and extended the line of attack. Since 
there was unity neither of structure nor of behavior in mam- 
mary cancer, there could be no uniformity of treatment. As 
regards biopsy, he considered that the only safe procedure was 
a complete removal of the tumor mass preceded by irradiation. 
It was preferable to operate immediately after irradiation before 
the full tide of reaction set in. 


PINK DISEASE 


Priority was accorded to Herr Selter of Solingen, the Ruhr, 
for the first description of pink disease, at the 1903 congress 
in Cassel. Dr. Ian Wood and Dr. Jeffreys Wood of Mel- 
bourne opened the discussion on this disease, which is also 
known as Swift’s disease, after the first Australian to describe 
the syndrome — Dr. Swift of Adelaide. The predominating 
symptoms are sweating, photophobia, insomnia, anorexia and 
red swollen hands and feet. The disease is named from the 
last mentioned symptom. A synonym for the condition is 
erythredema. Males and females are attacked in almost equal 
numbers. Apparently the disease, for reasons unknown, is more 
common in Australia than elsewhere. When first attacked, 
the children are between 9 and 18 months of age, and a slight 
rise of temperature occurs at the onset. In a few cases no 
redness developed in the extremities. There is a natural ten- 
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dency for the condition to improve during the third month. 
Treatment in the open air is of the greatest value, and, if 
possible, the children should sleep on open balconies. The 
body should be lightly clad both day and night. Silk or cotton 
next to the skin was much more comfortable than wool. In 
regard to local applications, a tepid bath should be given night 
and morning and after careful drying with a soft sterile towel 
the skin of the whole body gently rubbed with denatured alco- 
hol. This should be followed by a liberal dusting with talc or 
with zinc and starch powder. The application of denatured 
alcohol kept the moist perspiring skin free from coccic infec- 
tions. Infections of the mouth were very serious. The mouth 
could be kept fairly sterile by letting the child chew on a swab 
of absorbent cotton fastened in sterile gauze moistened with 
hydrogen peroxide (1 part to 4 of water). Owing to the thirst 
that was such a prominent feature, milk would usually be 
taken in fairly liberal quantities. Raw eggs might be mixed 
with the milk. Raw vegetables such as lettuce, and also raw 
fruits of all kinds, might be given with advantage. The danger 
of death lay in infections. Sudden death occasionally occurred 
without apparent cause. Every known method of culture for 
virus infection had been unsuccessfully tried. Dr. Robert 
Hutchison of London said that there had been only thirty 
authentic cases in England during the past five years. It was 
an exasperating condition, the cause was baffling, and the treat- 
ment was unsatisfactory. Neither of the two theories—defi- 
ciency and infections—appealed to him. Professor Peters, in 
Oxford, was investigating certain fractions of the vitamin B 
complex. Dr. Edgar Stephen of Sydney drew attention to the 
glassy appearance of the centers of ossification as shown by 
roentgenologic investigation as a factor in the diagnosis. These 
appearances were similar to those of scurvy. He had found 
chlorbutanol useful in the treatment of the insomnia. On 
the theory that the disease was analogous to poliomyelitis, 
Dr. Robert Southby of Melbourne had used pooled normal 
human serum, with encouraging results. 


THE PSYCHOSES OF ADOLESCENCE 


There was urgent need for trained observation of the “ner- 
vous child” up to maturity, to ascertain how far the early 
manifestations of instability were actual precursors of insanity. 
Prof. W. S. Dawson of Sydney opened the discussion on the 
psychoses of adolescence in the section of neurology and psy- 
chologic medicine. While there was great difficulty in placing 
cases into one or another group of the insanities of adolescence, 
the occurrence of a sustained exaggeration of affect in the 
direction of depression or elation with consistent ideation and 
conduct was strongly in favor of the manic-depressive syn- 
drome with a good prognosis for the attack, although there 
might be a recurrence. Correction and treatment of physical 
abnormalities could not yet be said to be productive of any 
striking results. Beyond attention to general health, the judi- 
cious prescription of occupatign and recreation was of undoubted 
value, and the maintehance of psychologic contact between 
physician and patient was another important aspect of treat- 
ment. Especially in early cases of dementia praecox, institu- 
tional care should not be sought unless the home environment 
was clearly unsuitable. It was most desirable to keep these 
patients socialized as long as possible, provided their conduct 
was not grossly disordered. The recognition and correctivi of 
anomalies of character and temperament during the school years 
and the special observation of children of psychotic parents 
should be attempted as a means of preventing definite mental 
breakdown. 

Prof. K. H. Bouman of Amsterdam advanced the thesis that 
dementia praecox had a physical basis. He correlated the work 
of Mott and others on the degeneration of the endocrine glands 
in schizophrenic patients with his own studies of the postmor- 
tem appearances in the brains of schizophrenic patients. Micro- 
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scopic examination revealed definite loss of cellular structure 
in various layers of the cerebral cortex. The loss of struc- 
ture showed a definite distribution. 

Dr. Clive Farran-Ridge of Melbourne discussed the preven- 
tion of dementia praecox by measures other than eugenic. 
Good bodily health was of paramount importance, since time 
and again one saw young persons who, one felt, might have 
avoided a breakdown if their bodily health had not become 
impaired. Predisposed children should be sent to a day school 
rather than a boarding school, to insure their obtaining good 
food, undisturbed rest at night, and help and guidance when 
they needed it. Their natural timidity and lack of self confi- 
dence should be combated by having them taught boxing and 
ju-jutsu, elocution and public speaking. They were apt to take 
unreasonable dislikes to certain persons and were liable to be 
seriously damaged mentally by bullies and psychopathic per- 
sonalities among their school fellows, and by unsympathetic, 
sarcastic and nonunderstanding schoolmasters. For these rea- 
sons it might sometimes prove necessary to remove them from 
school. It was undesirable that children with potential dementia 
praecox should become morbidly interested in religion, and 
formal religious instruction should play a subordinate part in 
their education. The truth of the proverb that God helped 
those who helped themselves should be impressed on them, for 
they were only too apt to make prayer a substitute for effort. 
They should be helped in every way in dealing with the prob- 
lems of sex. Chastity should be preached to them, if only for 
the reason that they were not of the stuff that libertines were 
made of. A wise choice of occupation was of great importance. 
In general, the more regular and routine their work was, 
provided always it was congenial, the more suitable it would 
be. They should be trained from an early age to face facts 
and should be discouraged from morbid day-dreaming. 

Dr. J. F. Williams of Melbourne conducts a_ psychiatric 
clinic at the children’s hospital, which has a nursery school 
attached where adult interference is reduced to a minimum. 
Many of these children suffer from prepsychotic states, but 
under these conditions personality defects had become quickly 
modified; even those children showing negativism and other 
behavior abnormalities in greater degree than was shown in a 
normal range and who were probably prepsychotic had recov- 
ered. Nursery schools were very important for the manage- 
ment of difficult children. In Dr. Williams’ clinic the nursery 
school is so arranged that the children’s behavior can be studied 
without their being conscious of being watched. 





Marriages 


Greorce THomas McCutcHen to Miss Elizabeth Barnwell 
Heyward, both of Columbia, S. C., Oct. 15, 1935. 

WiitraM ELtepce Sevsy, Charlotte, N. C., to Miss Sarah 
Elizabeth Norwood of Norwood, Oct. 17, 1935. 

RussELL Brewer Scosre, New York, to Miss Katherine 
Wolcott Peck of Hartford, Conn., Oct. 5, 1935. 

Wyman P atte Sioan, Atlanta, Ga., to Mrs. Helen Harris 
Sloan of McDonough at Decatur, Oct. 1, 1935. 

Harry M. Perstnc Jr., Philadelphia, to Miss Dorothy A. 
White of Wilkes-Barre, Pa., June 5, 1935. 

Wits Tuccte McCurpy, Stone Mountain, Ga., to Miss Elsie 
Hamilton of Augusta in October 1935. 

Rosert Linpsay McMrtan to Miss Moselle Wilkinson, both 
of Durham, N. C., in November 1935. 

Duncan T. McEwan, Orlando, Fla., to Miss Marion Friess 
of Brooklyn in October 1935. 

Josepuus Reyno.ps, Los Angeles, to Dr. HELEN TAUSEND of 
New York, Dec. 2, 1935. 

Aaron SAMUEL LEVEN to Miss Leah Rose, both of Chicago, 
Nov. 30, 1935. 
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Deaths 

Edward B. Heckel ® chairman of the Board of Trustees 
of the American Medical Association from 1925 to 1932, died 
at his home in Pittsburgh on Dec. 23, 1935, of pneumonia. Dr. 
Heckel was born in Pittsburgh, Jan. 30, 1865. After gradua- 
tion from Allegheny College he received his master of arts 
degree in 1889 and then completed his medical education in 
Bellevue Hospital Medical.College, graduating in 1890. Early 
in his career he became interested in medical organization and 
was elected successively president of the Allegheny County 
Medical Society and of the Medical Society of the State of 
Pennsylvania. He also served as president of the Pittsburgh 
Ophthalmologic Society and of the Pittsburgh Academy of 
Medicine. 

In the House of Delegates of the American Medical Asso- 
ciation Dr. Heckel held membership in 1906-1907, 1917-1920, 
1922 and 1924. In_1925 he was elected a member of the Board 
of Trustees and became its chairman, serving with the utmost 
distinction in this capacity until the completion of his term in 
1932. During his service on the 
Board, the affairs of the Asso- 
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was exceedingly active, serving as president of the St. Louis 
Medical Society in 1921, of the Missouri State Medical Associa- 
tion in 1925, and of the Missouri Pacific Railway Physicians 
Association in 1931. In the American Medical Association he 
was a member of the House of Delegates during 1923 and 1924 
and from 1926 through 1935. He was also a member of the 
Council on Medical Education and Hospitals from 1927 through 
1934 and a member of the Judicial Council since 1934. In every 
public office he held Dr. North was active in behalf of the 
advancement of scientific medicine. He was a nephew of Dr. 
Jabez North Jackson, former president of the American Medical 
Association. His friends in the medical profession throughout 
the nation were legion. 


Leonard Freeman ® Denver; Medical College of Ohio, 
Cincinnati, 1886; professor of surgery, University of Colorado 
School of Medicine; professor of surgery, Woman’s Medical 
College, Cincinnati, 1888-1894; past president of the Colorado 
State Medical Society; member and past vice president of the 
American Surgical Association; member and past president of 
the Western Surgical Association; past president of the Denver 
City and County Medical Society and the Denver Clinical and 
Pathological Society; fellow, 
and at one time member of the 





ciation were conducted with ex- 
ceptional administrative ability 
and advanced remarkably. As 
chairman he earned not only 
the respect but also the affection 
of those who served with him. 

Dr. Heckel’s competence in 
ophthalmology was recognized 
by his election to the chairman- 
ship of the Section on Ophthal- 
mology of the American Medi- 
cal Association in 1928. In that 
year also the Pittsburgh Oph- 
thalmologic Society gave a din- 
ner in recognition of his service 
to organized medicine and in 
celebration of his fifteenth con- 
secutive year as president of 
that organization. Guests of 
honor on this occasion included 
distinguished ophthalmologists 
and high officials in medical or- 
ganization from all over the 
country. 

Dr. Heckel was honored with 
the degree of doctor of science 
by Allegheny College, his alma 
mater, in 1930. He was a mem- 
ber of the Academy of Oph- 
thalmology and Otolaryngology, 
of the American Ophthalmo- 
logical Society and of similar 
specialistic bodies, contributing 
of his service to all of them. 
He was ophthalmologist to the 
Allegheny General Hospital, the 
Pennsylvania Railroad, the Car- 
negie Steel Company and the 
United States Pension Board. He served also as a member of 
the board of managers of the Allegheny County Industrial and 
Training School for Boys and as a member of the board of 
regents of University of Pittsburgh. In his death medicine 
loses a wise and experienced counselor. Those who knew him 
mourn the loss of a generous, an understanding and a loyal 
friend. 

Emmett Pipkin North ® for many years a devoted worker 
in organized medicine, died at his home in St. Louis, Dec. 28, 
1935, after an illness of several weeks. Dr. North was born 
in Labadie, Mo., Aug. 13, 1877. After graduation from Central 
College in Missouri he received his M.D. degree from the 
Beaumont Medical College in St. Louis in 1900. He became 
assistant physician to the St. Louis Hospital and thereafter 
house surgeon to the Missouri Pacific Railway Hospital. Dur- 
ing 1903-1904 he was associate ophthalmologist to St. John’s 
Hospital. In 1933 he became assistant professor of ophthalmol- 
ogy in the St. Louis University School of Medicine. Dr. North 
was also ophthalmologist of the Missouri Pacific Railway, the 
Masonic Hospital, the Baltimore and Ohio Railroad and many 
other public utilities. He was president of the Missouri State 
Board of Health from 1917 to 1925 and also from 1933 to 1935. 

uring the war he served as lieutenant-commander in the 
United States Naval Reserve Corps. In organized medicine he 
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board of governors, of the 
American College of Surgeons; 
member of the International 
Surgical Association; surgeon 
to St. Joseph’s Hospital, Colo- 
rado General Hospital, Denver 
City and County Hospital, Chil- 
dren’s Hospital and the National 
Jewish Hospital for Consump- 
tives ; author of chapters on sur- 
gical subjects in Keen’s “System 
of Surgery,” Klebs’ “Tuber- 
culosis,’ Ochsner’s “Surgical 
Diagnosis and Treatment,” 
Peterson and Haines’ “Legal 
Medicine and Toxicology” and 
of many articles on surgical 
subjects in the periodical litera- 
ture; aged 75; died, Dec. 27, 
1935, of coronary thrombosis. 

Frederick Robert Zeit, 
Chicago; Western Reserve Uni- 
versity Medical Department, 
Cleveland, 1887; assistant in 
pathology and bacteriology in 
1900, professor of bacteriology 
and clinical pathology in 1901 
and 1902, from 1903 to 1913 
professor of pathology and bac- 
teriology and since 1913 profes- 
sor of pathology, Northwestern 
University | Medical School; 
founder of the Frederick Robert 
Zeit Museum of Pathology, 
Northwestern University; pro- 
fessor of pathology and bacteri- 
ology, Post-Graduate Medical 
School of Chicago, 1900-1919; 
collaborator and first assistant of Prof. Edwin Klebs, 1897- 
1900; member of the American Association of Pathologists and 
Bacteriologists; president of the Chicago Pathological Society, 
1904-1905; consulting pathologist to the Wesley and Grant 
hospitals; aged 71; died, Dec. 5, 1935, in Coronado, Calif. 

Julian Meredith Baker, Tarboro, N. C.; University of 
Maryland School of Medicine, Baltimore, 1879; member, past 
president and secretary of the Medical Society of the State 
of North Carolina; formerly member of the state board of 
medical examiners, and state board of health; past president 
of the Edgecombe County Medical Society; for many years 
chairman of the county board of education; fellow of the 
American College of Surgeons; on the staff of the Edgecombe 
General Hospital; aged 77; died, Oct. 19, 1935, of coronary 
thrombosis. 

Marion Mansfield Roland ® Oklahoma City; Jefferson 
Medical College of Philadelphia, 1908; associate professor of 
dermatology and radiotherapy, University of Oklahoma School 
of Medicine; member of the Radiological Society of North 
America; served during the World War; on the staff of the 
State University Hospital, on the consultant staff of the Wesley 
Hospital and the Oklahoma City General Hospital; aged 53; 
died, Dec. 1, 1935, of coronary thrombosis while on a train on 
his way to Detroit to attend a meeting. 
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Richard Miller Acton Davis ® Salem, N. J.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1896; 
past president of the Salem County Medical Society; served 
during the World War as a medical examiner for a draft board ; 
on the staff of the Salem County Memorial Hospital; aged 61 ; 
died, Noy. 6, 1935, of angina pectoris. 

Harry Edgar Braun ® Houston, Texas; University Medical 
College of Kansas City, Mo., 1911; member of the American 
Society of Clinical Pathologists ; served during the World War ; 
on the staff of the Jefferson Davis Hospital; aged 55; died, 
Noy. 9, 1935, in the Brazos Valley Sanitarium, Navasota, of 
coronary occlusion. 

Israel Lemieux, Grand Forks, N. D.; University of Bishop 
College Faculty of Medicine, Montreal, Que., Canada, 1874; 
formerly mayor of Red Lake Falls, secretary and member of 
the school board, and county physician and city health officer ; 
aged 83; died, Oct. 15, 1935, of hypostatic congestion of the 
lungs. 

John P. Grisard, Winchester, Tenn.; University of Ten- 
nessee Medical Department, 1901; member of the Tennessee 
State Medical Association; secretary of the Franklin County 
Medical Society; served during the World War as _ chief 
examiner of a local board; aged 57; died, Nov. 26, 1935. 

John Lowell Bacon, Southboro, Mass.; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1897; member of the 
Massachusetts Medical Society ; chairman of the board of health 
of Southboro; aged 59; on the staff of the Framingham-Union 
Hospital, Framingham, where he died, Nov. 21, 1935. 

Arnold E. Strauss, Lansing, Mich.; Christian-Albrechts- 
Universitat Medizinische Fakultat, Kiel, Prussia, Germany, 
1914; aged 46; was burned to death, Oct. 18, 1935, on a high- 
way near Sayre, Okla., as the result of an explosion of gaso- 
line while his car was being filled. 

William Joseph Butler ® Chicago; Rush Medical College, 
Chicago, 1894; formerly attending physician to the Frances E. 
Willard Hospital and consulting physician to the Hospital of 
St. Anthony de Padua; aged 63; died, Nov. 7, 1935, in Gaines- 
ville, Fla., of cerebral hemorrhage. 

William R. Eckhardt, Houston, Texas; Hospital College 
of Medicine, Louisville, Ky., 1887; Tulane University of Loui- 
siana Medical Department, New Orleans, 1888; member of the 
State Medical Association of Texas; aged 69; died, Nov. 13, 
1935, in St. Joseph’s Infirmary. 

Robert William Hockman, Addis Ababa, Abyssinia, 
Africa; Northwestern University Medical School, Chicago, 
1933; United Presbyterian missionary; formerly of Wheaton, 
[ll.; aged 29; was killed; Dec. 13, 1935, while handling a 
bomb which exploded. 

George Henry Towle, New Market, N. H.; University of 
Vermont College of Medicine, Burlington, 1900; member of the 
New Hampshire Medical Society ; member of the school board ; 
aged 63; died, Oct. 29, 1935, in the Exeter (N. H.) Hospital of 
cerebral hemorrhage. 

Alexander McNiel Blair ® Southern Pines, N. C.; Niagara 
University Medical Department, Buffalo, 1897; president of 
the Moore County Medical Society; fellow of the American 
College of Physicians; aged 62; died, Nov. 26, 1935, of chronic 
myocarditis. 

George John Baker, Detroit; Detroit College of Medicine, 
1909; member of the Michigan State Medical Society; on the 
staff of St. Joseph Mercy Hospital; aged 56; died, Dec. 1, 1935, 
in St. Joseph’s Hospital, Ann Arbor, of parenchymatous 
nephritis. 

John L. Sears, El Paso, Texas; John A. Creighton Medi- 
cal College, Omaha, 1909; served during the World War; aged 
48: died, Oct. 4, 1935, in the Providence Hospital, of strep- 
tococcic infection, otitis media and mastoiditis. 

James Joseph Shay ® Brooklyn; Long Island College Hos- 
pital, Brooklyn, 1912; fellow of the American College of Sur- 
geons; on the staffs of St. Anthony’s and St. Peter’s hospitals ; 
aged 56; died, Nov. 1, 1935, of heart disease. 

Archibald Patterson Knight, Kingston, Ont., Canada; 
Victoria University Medical Department, Coburg, 1886; emer- 
itus professor of physiology, Queen’s University Faculty of 
Medicine; aged 86; died, Oct. 19, 1935. 

Laurence Frederick Vincent Sutton, Mazeppa, Minn.; 
College of Physicians and Surgeons, Baltimore, 1906; member 
of the Minnesota State Medical Association; aged 56; died 
suddenly, Dec. 4, 1935, of heart disease. 

Joseph W. Bastian ® Wilmington, Del.; Baltimore Medical 
College, 1896; past president of the New Castle County Medical 
Society ; aged 67; on the staff of the Delaware Hospital where 
he died, Dec. 7, 1935, of septicemia. 


John Calvin Silliman, Palo Alto, Calif.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1904; 
member of the California Medical Association; aged 57; died, 
Oct. 27, 1935, of a gunshot wound. 

Charles Harrison Dixon, Moberly, Mo.; Beaumont Hos- 
pital Medical College, St. Louis, 1899; member of the Missouri 
State Medical Association; aged 67; died, Nov. 8, 1935, as the 
result of an automobile accident. 

Russell Pemberton, Monrovia, Calif.; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1894; aged 65; died, Oct. 22, 1935, of chronic myo- 
carditis and prostatic abscess. 

David Edward Seashore ® Duluth, Minn.; University of 
Minnesota Medical School, Minneapolis, 1902; fellow of the 
American College of Surgeons; aged 60; died suddenly, Nov. 4, 
1935, of heart disease. 

James Donald Baird, Barnardsville, N. C.; Lincoln 
Memorial University Medical Department, Knoxville, Tenn., 
1912; aged 48; died, Oct. 10, 1935, of acute perforative 
appendicitis. 

Orson Bailey Spencer, Kankakee, Ill.; Western Homeo- 
pathic College, Cleveland, 1868; member of the Illinois State 
Medical Society; aged 90; died, Dec. 3, 1935, of cerebral 
hemorrhage. 

Joseph Edward Taylor, Danville, Va.; Medical College of 
Virginia, Richmond, 1893; for many years city coroner and jail 
physician; aged 63; died, Oct. 24, 1935, of pulmonary tuber- 
culosis. 

Lewis Reed Souder, Ventnor, N. J.; Jefferson Medical 
College of Philadelphia, 1887; for many years county medical 
examiner; aged 75; died, Nov. 4, 1935, of coronary thrombosis. 

Victor H. Esch, Washington, D. C.; Georgetown Univer- 
sity School of Medicine, Washington, 1905; aged 63; died, 
Dec. 8, 1935, of cerebral hemorrhage and arteriosclerosis. 

Joseph Hall,- Westfield, Ill.; Medical College of Indiana, 
Indianapolis, 1894; member of the Illinois State Medical 
Society; aged 86; died, Nov. 12, 1935, of heart disease. 

George Francis Whitaker, Baltimore; Maryland Medical 
College, Baltimore, 1909; aged 58; died, Nov. 23, 1935, in the 
University Hospital, of arteriosclerotic heart disease. 

John R. Forst ® Philadelphia; University of Pennsylvania 
Department of Medicine, Philadelphia, 1893; aged 65; died, 
Nov. 1, 1935, of pernicious anemia and myocarditis. 

John M. Rains ® Willmar, Minn.; Victoria University 
Medical Department, Coburg, Ont., Canada, 1870; aged 85; 
died, Nov. 10, 1935, of cardiac decompensation. 

Stephen Martindale Roberts, Nantucket, Mass.; Univer- 
sity of Vermont College of Medicine, Burlington, 1866; aged 
91; died, Oct. 30, 1935, of bronchopneumonia. 

Leo Adelmo Schroeder @ Los Angeles; University of 
Southern California College of Medicine, Los Angeles, 1907; 
aged 55; died, Oct. 29, 1935, of heart disease. 

Hermann Bosch, New Haven, Conn.; Medizinische Fakul- 
tat der Universitat Leipzig, Saxony, Germany, 1881; aged 78; 
died, Oct. 2, 1935, of cerebral hemorrhage. 

Walter S. Eubanks, Greenwood, S. C.; College of Physi- 
cians and Surgeons, Baltimore, 1891; aged 66; died, Dec. 6, 
1935, in North Augusta, of pneumonia. 

Gregory Joseph Costigan, New York; University of the 
City of New York Medical Department, 1892; aged 67; died, 
Nov. 20, 1935, of chronic myocarditis. 

Benjamin Van Magness, Medford, Mass.; University of 
Vermont College of Medicine, Burlington, 1900; aged 60; died, 
Oct. 4, 1935, of carcinoma of the jaw. 

Mark Douglass Batties, Indianapolis; Indiana University 
School of Medicine, Indianapolis, 1910; aged 49; died, Oct. 9, 
1935, of cardiovascular renal disease. 

Andrew Rice Judson, Edgewater, Colo.; Jefferson Medical 
College of Philadelphia, 1885; aged 73; died, Oct. 15, 1935, in 
New York, of heart disease. 

Judson Liftchild, Oakland, Calif.; California Medical Col- 
lege, San Francisco, 1893; aged 69; died, Oct. 20, 1935, of 
cerebral hemorrhage. 

Orland W. Bean, Salem, Ore.; Willamette University Medi- 
cal Department, Salem, 1902; aged 69; died, Oct. 12, 1935, of 
intestinal obstruction. 

Jacob Phares Teter, Indianapolis; Physio-Medical College 
of Indianapolis, 1906; aged 65; died, Oct. 27, 1935, of mitral 
insufficiency. 


@& & ea @h ab tm me i 


ty 


tic 
fr: 


after 





ul- 
8; 


Si- 


the 
ed, 


of 


ed, 


sity 


lege 
tral 





VoLuME 106 
NuMBER 1 


BUREAU 


Bureau of Investigation 


WILLIAM HOWARD HAY 


An Interesting Letter from an Ex-Patient 


In this department of THe Journat for Feb. 25, 1933, a 
two-page article was published on William Howard Hay, 
M.D., and his peculiar theories and methods. It was there 
brought out that Dr. Hay was said by the local medical society 
of which he had been a member to have resigned in 1930 just 
before charges of unethical advertising were to be preferred 
against him. Dr. Hay has conducted, respectively, such insti- 
tutions as the “Hay Rest Cure,” the “East Aurora Sun and 
Diet Sanatorium,” “Pocono Hay-ven” and more recently Briar- 
cliff Manor. All of these seem to have been places where the 
peculiar ideas that Dr. Hay holds regarding medical and die- 
tetic treatment could be turned to commercial account. For 
those who are interested in learning what THe JourNAL had 
to say about Hay in the article already referred to, a reprint 
can be obtained by sending a three-cent stamp to the Bureau 
o: Investigation of the American Medical Association. 

A letter has recently been received from a layman in an 
eastern state, a man obviously above the average in intelli- 
gence, who sends the Bureau of Investigation a copy of the 
letter that he recently (November 1935) wrote to William 
Howard Hay. The letter contains so much information of 
interest that we offer no apology for reproducing it practically 
in full. Our correspondent has stated that while he has no 
objection to the publication of his letter, he does not wish his 
name to be used. The letter follows: 


“Doctor Hay:—I have been a sufferer of diabetes for about 
two years and on the recommendation of Mr. Charles E. Scar- 
lett of this city, I wrote you on July 17th, stating my condi- 
tion. I received a reply from you under date of July 19th, 
from which I quote the following: 

"My Dear Mr. :—Replying to your letter, you undoubt- 
edly realize that diabetes can be permanently corrected, if treated in 

a constructive way. I do not think that you have been using insulin 

too long to give you any trouble, although this may have to be 

eliminated gradually when starting.’ 


“On the strength of this letter, I went to Briarcliff Manor 
and talked with Dr. H. Van Renken Stam, who at the time 
was in charge of all patients taking the Hay treatment. Doctor 
Van Renken Stam assured me that there was no reason for 
me to be taking insulin and if I would come to Briarcliff 
Manor and take the treatment, which at the time he called 
nothing but common sense, that I would be able to do away 
with insulin and that by carrying out instructions which would 
be given me upon leaving the Manor after taking the Hay 
treatment, which consisted of four weeks, that I would never 
have to use insulin again and I would be cured of my diabetes. 

“Following Doctor Van Renken Stam’s advice, I went to 
Briarcliff .on the 23d of July and stayed until the 20th of 
August, which was exactly four weeks, the full amount of 
time required for the treatment, and not once during this time 
was my blood sugar taken. During the four week period at 
Briarcliff, I had three personal interviews with you and on 
the last of these which was on the 19th of August, the day 
before I left Briarcliff, you assured me that I would never 
have to use insulin again. Naturally I felt very much elated 
over this statement of yours and I came. home with the belief 
that this was true, although my urine was still showing about 
four per cent sugar and I had lost considerable weight. 

“I lived up to my diet very rigidly and followed Doctor Van 
Renken Stam’s instructions as to the purges and colonic treat- 
ments and on August 27th, I wrote to Doctor Van Renken 
Stam from which I quote the following: 


“*T told you before leaving that Doctor Hay told me to test my 
+ urine only once a week, but I have been testing it every morning as 
soon as I get up and it is still showing sugar to the extent of about 
three or four per cent, but as yet, I have not given up hope and am 
going to continue on my diet of cream soup, vegetable or fruit salad 
and fruit for dessert. Have not eaten any cooked vegetables at all. 
This morning I took my first purge and tomorrow I have arranged 
for a colonic treatment at Roland Forlifers, the people whom Walter 
Donald wrote to for me.’ 


“Finally after waiting until September 11th, sixteen days 
after writing Doctor Van Renken Stam, I received his reply, 
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dated September 9th, in which he gave me the excuse that he 
had been very busy and had not had time to write and his 
only instructions were: 


***Are you doing what you are told? You hammer on not having 
had any cooked or rather steamed vegetables—why not? Go ahead 
and eat but eat the right way and nothing containing sweets and 
don’t have any protein or starch for a while yet. Remember all food 
taken in your stomach is the material your body cells are made up 
of, and neutral alkaline forming food is your speed for some time to 
come.’ 


“During all this time, I kept losing more weight and my 
urine sugar still stayed at about four per cent, but I still lived 
up to all instructions. On September 21st, I wrote Doctor Van 
Renken Stam another letter, from which I quote the following : 


“*T have been sticking to my alkaline diet, eating nothing but soup, 
vegetable or fruit salad, only ome steamed vegetable, fruit dessert 
and bacon once a day. I do not know why, but as yet my sugar has 
not come down, although I am feeling fine even though I have lost 
a little weight. Am down to 139 stripped. When I left Briarcliff, 
you told me to take a colonic treatment once a week for two weeks 
preceded by a purge and then a colonic treatment every two weeks 
for a month preceded by a purge. I received a treatment on Sep- 
tember 18th, and my next colonic is to be on the 3d of October. 
Please advise me as to how long I should wait before taking the next 
colonic and tell me why my sugar is not down.’ 


“Up to the present time, I have not received an answer to 
the above. My reason for explaining everything in detail is 
to show you as well as the American Medical Association that 
I have carried out all instructions which were given me and 
by doing so it almost cost me my life, to say nothing of the 
time and money spent at Briarcliff. 

“Thank God that I came to my senses in time and called in 
my medical doctor who found me with a very bad case of 
acidosis and a blood sugar of nearly three hundred. I was 
at once put back on insulin and compelled to stay in a hospital 
for three weeks in order to regain my health and am only now 
just beginning to get back to normal. While the representa- 
tions that the Hay System is a cure for diabetes are far from 
the truth, as my unfortunate experience convinces me, the 
indifference on the part of those in charge of your institution 
in answering communications and advising as to further diet 
and treatment is most reprehensible and borders on criminal 
negligence. 

“I would be false to myself if I failed to give expression to 
my own sad experience and by remaining silent permit other 
unfortunates to jeopardize their health or probably life itself, 
and deem it my duty to humanity to bring these facts to the 
attention of the American Medical Association. It may be 
that you really believe in what you pretend to be able to do, 
but with the facts as herein stated, I do not see how you can 
continue without doing violence to your conscience.” 





MISBRANDED “PATENT MEDICINES” 


Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 


[EprrortaL Note: The abstracts that follow are given in 
the briefest possible form: (1) the name of the product; (2) 
the name of the manufacturer, shipper or consigner; (3) the 
composition; (4) the type of nostrum; (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment—which may be considerably later than 
the date of the seizure of the product.] 


Joyz Maté.—International Maté Co., Inc., New York. Composition: 
Common maté (Paraguay tea). For fatigue, etc. Fraudulent therapeutic 
claims.—[N. J. 22964; April, 1935.] 


Wonder Overhaul Tonic.—Fulton Health Institute, Brooklyn. Com- 
position: Essentially sodium salicylate, baking soda, plant drug extracts 
including a laxative, glycerin, alcohol (1.1 per cent by volume) and 
water, peppermint flavored. For debility, rheumatism, indigestion, etc. 
Fraudulent therapeutic claims.—[N. J. 22965; April, 1935.] © 


Speedway Liniment.—Speedway Remedy Co., Shelby, Ohio. Com- 
position: Essentially small amounts of volatile oils, including those of 
almond, eucalyptol, menthol and wintergreen, with alcohol (49 per cent 
by volume) and water, colored green. Fraudulent therapeutic claims. 
—I{N. J. 22966; April, 1935.] 


Glycan Foot Rub.—Glycan Laboratories, Inc., Philadelphia. Com- 
position: Essentially salicylic acid, a plant drug extract such as 
cannabis (about 1.5 per cent), a small amount of borax, with soap, 
stearic acid and water (approximately 73 per cent) and perfume. For 
swollen feet, rheumatic joints, varicose veins, warts, etc. Fraudulent 
therapeutic claims.—[N. J. 22967; April, 1935.] 
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Orange Ex-O Digestant and Tonic.—L. Wilzin, Tonkawa, Okla. Com- 
position: Phenolphthalein, pepsin, glycerin, sugar, alcohol and water. 
For stomach, blood, liver, nerve and female disorders. Misbranded 
because represented to be only of vegetable and animal origin and non- 
injurious, whereas, its laxative effect would depend on a synthetic drug, 
phenolphthalein, which, further, might be injurious; misbranded, also, 
because of fraudulent therapeutic claims.—[N. J. 22962; April, 1935.] 


Sulfox.—Sulfox Mfg. Co., Mansfield, Ohio. Composition: Sulfuric 
acid, about 0.3 per cent sulfur dioxide, and over 99 per cent of water. 
For germs, stomach trouble, female complaints, blood poisoning, etc. 
Fraudulent therapeutic claims —[N. J. 22968; April, 1935.] 


Fagisote.—Olivoint Chemical Co., San Francisco. Composition: Essen- 
tially a lime water solution of wood creosote, plus glycerin. For tuber- 
culosis, pneumonia, typhoid fever, scarlet fever, etc. Fraudulent thera- 
peutic claims.—[N. J. 22969; April, 1935.] 


Seven Barks.—Lyman Brown, New York. Composition: ‘Essentially 
plant drug extracts in dilute acetic acid. For indigestion, rheumatism, 
liver and kidney disorders, etc. Misbranded because of declaration ‘‘Alco- 
hol 734 Per Cent,’’ whereas, only a trace was found; also, because of 
fraudulent therapeutic claims—[N. J. 22971; April, 1935.] 


Fenner’s Golden Relief.—S. C. Wells & Co., LeRoy, N. Y. Com- 
position: Essentially guaiac, myrrh, red pepper extract, ammonia, chloro- 
form, ether, volatile oils including camphor, turpentine and sassafras, 
with alcohol and water. For colic, diarrhea, lumbago, neuritis, etc. 
Fraudulent therapeutic claims.—[N. J. 22972; April, 1935.] 


Katro-Lek.—W. Wojtasinski Drug Co., Boston. Composition: Essen- 


tially small amounts of iron and ammonium, plant drug extracts includ- 
ing a laxative, beef extract, sugar and water. For stomach disorders, 
headache, nervousness, etc. Fraudulent therapeutic claims.—[N. J. 


22974; April, 1935.) 


Pett’s Salve.—Pett’s, Inc., Milwaukee. Composition: Chiefly a wool 
fat, sulfur (15.9 per cent), salicylic acid (8.7 per cent), and traces of 
a cinnamon odor. For eczema, dandruff, pimples, etc. Fraudulent thera- 
peutic claims.—[N. J. 22980; April, 1935.] 





Correspondence 


THE PLACE OF VEGETABLE OILS 
IN THE DIET 


To the Editor:—In the paper on the use of unsaturated oil in 
treatment of eczema by Taub and Zakon in THE JOURNAL, 
Nov. 23, 1935, the effects of linseed oil are compared with 
allergic effects of flax seed. It should be remembered in this 
connection that, although a man has died from eating one castor 
bean, children have been fed castor oil for years without ricin 
poisoning symptoms; in fact, the proteins, whether toxalbumins, 
allergic proteins or otherwise, are insoluble in oil, and if the 
oil is free from sediment it is free from protein. I have 
observed in a general hospital in the United States Army a 
lieutenant given 175 cc. of castor oil within two hours without 
toxic effects attributed to ricin. Furthermore, I have myself 
drunk 20 cc. of linseed oil a day for two years without any of 
the untoward effects described by Taub and Zakon. Whereas 
linseed oil is an irritant when applied to some eczematous skins, 
I do not believe that it has any irritating effect taken internally. 
Linseed oil is used as a food for babies in England. The butter 
fat of cow’s milk is separated and the skim milk is homogenized 
with raw linseed oil as a food for babies. 

A great deal of prejudice has appeared against the use of 
vegetable oils in the diet. They are practically devoid of vita- 
min D and unless of a yellow color they have no vitamin A 
effect (carotene). Oils and other fats have an important place 
in the diet aside from their content of vitamins. During the 
World War there was a great craving for fat among the 
populations of blockaded countries, so that a minimum fat 
requirement was decided on by food administrative commissions. 
During a year’s work as visiting professor in a Japanese 
imperial university I was much impressed by the low fat con- 
tent of the Japanese diet and the great amount of fermentative 
dyspepsia among the Japanese. It seemed to me that men were 
incapacitated for long periods because of the low fat content 
of the diet. Since the body can synthesize fat from carbo- 
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hydrate, one“may imagine that fat is unnecessary; and it was 
not until the work of the Burrs, showing that dermatitis is 
produced in rats on the lowest fat content in the diet obtainable, 
that it was absolutely proved that fat is essential in the diet. 
Following their work, the biologic value of different fats is 
being worked out in the same way as the biologic value of 
different proteins as essentials in the diet. 

One of the important differences between fat and carbohydrate 
is in the alimentary canal. Fat is not attacked by bacteria to 
any extent and therefore its use is not influenced by the bac- 
teriology of the intestine. On the other hand, the carbohydrates 
(as long as they stay in the intestine) are vigorously attacked 
by bacteria, so that in studying the course of carbohydrates in 
the metabolism it is necessary either to inject them intravenously 
or to limit oneself to those that are absorbed with great rapidity 
from the small intestine. In the experiment in which Stefans- 
son lived on a meat diet for one year, most of the calories were 
derived from fat and not from protein. Fat furnishes 9.3 calories 
per gram and it does not absorb water. However, the greatly 
propagandized foods high in carbohydrate (such as breakfast 
cereal) may be more than 75 per cent water when served, and 
the starch furnishes only 4.23 calories per gram in the abso- 
lutely dry state. Therefore it seems desirable after furnishing 
all the essential proteins, salts and vitamins in a diet to make 
up the calories with fat (provided there is enough carbohydrate 
to prevent ketosis) and to add carbohydrates in adequate 
amounts only to increase the propulsion of the food to the 
desired extent (this probably being due to their fermentation 
products rather than to their direct action). And as to ketosis, 
it must be remembered that beta-hydroxybutyric acid occurs in 
the urine of normal persons on normal diets, and it is only its 
abnormal increase that is to be avoided or encouraged. Any 
toxicity due to drinking linseed oil is probably due to lead in 
boiled linseed oil and not to the raw oil. 


J. F. McCienpon, Px.D., Minneapolis. 


TREATMENT OF ACUTE ALCOHOLISM 


To the Editor:—In Tue Journat, Nov. 30, 1935, Drs. L. J. 
Robinson and Sydney Selesnick presented an interesting and 
valuable discussion of the treatment of acute alcoholism with 
10 per cent carbon dioxide and 90 per cent oxygen. They did 
not undertake to decide whether oxygen is really needed along 
with carbon dioxide, or whether carbon dioxide alone, which 
is far less expensive, would not be entirely adequate. 

What I wish to call attention to is, however, mainly the 
fact that the apparatus and technic that they use is that which 
is suitable to carbon dioxide alone and is wasteful, expensive 
and often inadequate with the mixed gases. If the mixed gases 
are to be administered, an apparatus of the type of the H. H. 
inhalator, such as the rescue crews use in carbon monoxide 
cases, is best. With it all the gas is inhaled, yet without any 
rebreathing. With an open, or “slot” mask such as Drs. Robin- 
son and Selesnick use, the gas flow during each expiration is 
wasted. Such a mask is necessary when only pure carbon 
dioxide is to be mixed with the inspired air; otherwise it is 
unsuitable. 

As I happen to have devised and introduced both types of 
mask, I am impartial as between them, except that I hold that 
each should be applied to-the purpose to which it is best suited. 
I agree with Drs. Robinson and Selesnick that the mixture of 
oxygen and carbon dioxide is probably best for acute cases of 
alcoholism. But it is my hope that some day not only the acute 
cases but all inebriated persons taken up by the police will be 
hyperventilated and dealcoholized either with pure carbon dioxide 
and an open mask or with a mixture of oxygen and carbon 
dioxide and an inhalator suitable for its administration. 


YANDELL HENpERSON, Pu.D., New Haven, Conn. 
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Queries and Minor Notes 


AnonyMovus COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted on request. 


APICAL ABSCESSES OF TEETH 
To the Editor:—A physician friend, aged 51, on routine radiographic 
check-up, was found to have several apical dental abscesses. Being 
entirely asymptomatic, he questions the advisability of extraction. What 
in your opinion is the procedure of choice? Please omit name. 
M.D., New York. 


ANSWER.—First, a radiolucent area around the apex of the 
root of a tooth cannot in itself be considered proof of apical 
abscess. There are a number of conditions that cannot be 
distinguished by the x-rays alone from apical abscess. In mak- 
ing a diagnosis there should be at least, in addition to the 
roentgenogram, direct observation and clinical history. A posi- 
tive diagnosis of apical abscess having been made, extraction 
is not necessarily the treatment indicated. Extraction is 
undoubtedly the quickest and probably the easiest way of eradi- 
cating the infection, but the damage to the individual by the 
loss of a tooth must be seriously considered, especially if all 
the teeth in the denture are present. The factors determining 
the choice between extraction and treatment may be stated as 
follows: First, the general condition of the patient and espe- 
cially the presence or absence of any general systemic condition 
that might be related to a focus of infection. Second, the posi- 
tion of the tooth and the character of the root canals involved; 
the clinical and laboratory history in thousands of such cases 
have shown that such conditions can be cured and the patients 
remain permanently well in more than 70 per cent of the cases. 
Infection about the apex of the root of the tooth, although 
entirely asymptomatic, should be eradicated either by extraction 
or by treatment. In the absence of definite systemic conditions 
in a person of good health and in a position in which access 
for treatment can be obtained, the treatment and preservation 
of the tooth is the procedure of choice. 





DIPHENYL AND 'DIPHENYLOXIDE IN INDUSTRY 
To the Editor:—Will you kindly let me know where I can get informa- 
tion about toxic effects of diphenyl and diphenyloxide in industry? 
V. C. Rowranp, M.D., Cleveland. 


ANnswer.—Diphenyl (biphenyl, phenyl benzene, xenene, CeHs. 
C:H;) exists as colorless waxy crystals having a melting point 
of about 70 C. and a boiling point near 255 C. It has a dis- 
tinctive geranium-like odor and is used chiefly as a high tem- 
perature, low pressure heat transfer medium and also as a 
starting point for many derivatives such as chlorinated diphenyl, 
sulfonic acid, nitro, amino and hydroxy compounds. Diphenyl- 
oxide (diphenylether, CsHs-O-C,H;) exists as colorless mono- 
clinic crystals or as an oily liquid. It has a melting point of 
about 27 C. and a boiling point of about 259 C. It is used 
as a low pressure heat transfer medium, in manufacturing 
intermediates, organic chemical synthesis, dyes, drugs, and as 
a perfume in cosmetics and toilet soaps. These substances, for 
purposes of toxicity, may be considered as one. Apparently, 
the chief available publications originate with those interested 
in commercial aspects. In an article by Heindel (Am. Inst. 
Chem, Engin. Tr. 30:378, 1933-1934) the following information 
is given: Saturated steam has a practical economical upper 
temperature limit in the neighborhood of 450 F. and a pressure 
of 400 pounds per square inch. Some of the special heating 
materials for higher ranges provided during the past few years 
are anthracene, phenanthrene, naphthalene, diphenyl and diphe- 
nyloxide. Mixtures of diphenyloxide and diphenyl composed 
of as much as 37 per cent of the latter are characterized by 
a melting point lower than either diphenyloxide or diphenyl 
alone. The minimum freezing point mixture is obtained with 
73.5 per cent of diphenyloxide and 26.5 per cent of diphenyl. 
The author remarks that every engineer is aware of the diffi- 
culty of attaining a completely closed boiler system and that 
in view of this fact he is frequently asked what the toxic 
effects of these mixtures will be on workmen. He states that 
in all the time during which diphenyloxide has been produced 
there has been no evidence of: any injurious effect from inhal- 
ing its vapors. In liquid or crystalline form it is entirely 
without the irritant or corrosive action of phenol and has no 
injurious effect whatever on the skin. If they should acci- 
dentally get into the mouth or eye, these mixtures of diphenyl 
and diphenyloxide or of diphenyloxide and naphthalene produce 
a slight burning sensation for a short time, somewhat similar 
to the action pg var sa but cause no direful injury. In one 
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case in which a pipe line burst, allowing the hot vapors to 
pass directly into a man’s face, no more damage was caused 
than slight burning from the temperature of the vapors. Alice 
Hamilton in “Industrial Toxicology” (New York, Harper & 
Brothers, 1934) states that diphenyl is chemically like benzene, 
from which it is made, but implies that because of its high 
boiling point it may not be expected to bring about injury in 
the industry when used as a solid. As one of the chief uses 
of both dephenyl and diphenyloxide requires the presence of 
their vapors, it becomes possible to doubt: that these substances 
may be accepted, at the present time, as truly nontoxic. More- 
over, it is true that in the manufacture of diphenyl and of 
diphenyloxide hazards from other substances such as benzene 
may arise. Diphenyl can be obtained by passing benzene vapors 
through a tube maintained at red heat or by employing the 
“fettig reaction” of sodium with brombenzene. Diphenyloxide 
can be obtained by passing phenol vapors over thorium oxide. 


SULFUR AND ANEMIA 
To the Editor:—Would you be kind enough to tell me whether the 
constant, daily exposure to the fumes of crude sulfur over a period of 
years has been known to produce or to aggravate a preexisting condition 
of anemia. Cuartes F. Bucxiey, M.D., Edgewater, N. J. 


ANSWER.—The effect of constant, daily exposure to fumes of 
crude sulfur is essentially a chronic irritation with sulfur 
dioxide. Under such circumstances the direct effects are lim- 
ited to surface tissues, notably the upper respiratory tract. 
When sulfur is burned, sulfur dioxide is given off and in 
moist air it quickly changes to H:SO: (sulfurous acid) 
which readily dissolves in water, making sulfuric acid (H2SO,). 
Such a chemical change may take place when the sulfur dioxide 
fumes come in contact with moist mucous membranes of the 
mouth, nose and throat. In sufficient concentration, the caustic 
effects of sulfuric acid are noted. Individuals accustomed to 
sulfur dioxide fumes may tolerate from 0.03 to 0.04 part to 
1,000 parts of air without exhibiting symptoms. So far as is 
‘known, there is no direct effect in the production or aggrava- 
tion of anemia. The neutralization product formed after the 
caustic action of sulfuric acid are sulfates. These are non- 
toxic. Indirectly, however, chronic exposure to sulfur fumes, 
in sufficient concentration, may be associated with anemia; but 
focal inflammatory symptoms of the upper respiratory tract 
should be present (chronic laryngitis or bronchitis). Chronic 
gastritis has also been reported as a sequel to chronic exposure 
to sulfur fumes. While this indirect mode of action has not 
been extensively investigated, it might be desirable in this case. 
The exact type of anemia should be determined, as it may aid 
in determining the pathogenesis. The question of arsenic vola- 
tilization should be borne in mind as a possibility, as crude 
sulfur compounds often contain it as an impurity. 


AUTOHEMOTHERAPY IN HERPES 

To the Editor :—Herpes is being treated in the various clinics of this 
region by reinjecting deep in the muscles some of the patient’s own blood. 
On what theory does this treatment rest? One can assume that, since 
the germ of herpes is a filter-passer or virus, it must be present in the 
blood and therefore a blood clot may, while being absorbed, have the 
action of an antigen or vaccine in the production of immunity. Expe- 
rience seems to prove that the method has merit. Rapid clotting makes 
blood injection through a syringe a difficult piece of technic. I have 
successfully substituted the method of vein puncture with clot formation 
about the site of puncture. Does this method possess any added danger? 
It is less painful to the patient and less difficult for the doctor. I have 
developed an instrument for making the puncture. It is a hypodermic 
needle that has its tip given a long slant to allow the escape of blood 
from the vein. The end of the needle looks like a groove for a quarter 
of an inch or more. B. H. Haynes, M.D., Blue Earth, Minn. 


ANSWER.—Herpes zoster is a disease of the sensory root 
ganglions, cranial or spinal. It is usually on an infectious basis 
and may occur in epidemics; there are, however, cases in which 
herpes follows an operation on the gasserian ganglion. Treat- 
ment with radiation, by alcohol injection of the spinal ganglion 
or by intravenous injection of sodium iodide is usually success- 
ful, but in the aged patient a state of postherpetic neuralgia 
may persist and drive the individual to suicide. 

If the correspondent means herpes simplex, the cold sore, 
this is truly related to the virus of chickenpox, a fact discovered 
many years ago by Professor Bokay, the dean of Hungarian 
pediatricians. Parenteral protein injections supposedly hasten 
the healing of the sore, and autohemotherapy is one of the mild 
and simple forms of such therapy. The idea of the correspon- 
dent, to produce a perivenous clot as a substitute for reinjection, 
is imteresting. However, there are two objections to this 
method. In the first place, the amount of extravasated blood 
must be small and will not approximate the customary 5 to 
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10 cc. that is used in reinjection of the patient’s own blood. In 
the second place, such a procedure favors venous thrombosis, 
which may be very painful and prohibits the further use of the 
vein. The reinjection of the patient’s blood is not difficult, 
especially if the syringe and needle are lubricated with sterile 
oil or petrolatum. 


TONSILLECTOMY IN HEMOPHILIAC 

To the Editor—A man, from 42-45 years of age, who is a pro- 
nounced hemophiliac, has exceedingly bad, spongy tonsils, which at fre- 
quent intervals get inflamed and cause attacks of tonsillitis. The last 
time the attack terminated in a very bad and severe peritonsillar abscess. 
The few throat men who have been called in agree that the tonsils must 
be removed, but they are reluctant in doing it. Will you kindly inform 
me as to the proper procedure in this case? M.D., Connecticut. 


Answer.—Careful study of the bleeding time and coagula- 
tion time of the patient should be made, as well as attempts 
to increase the clotting power of the blood by the use of animal 
or human serum. If the bleeding and clotting time can be 
materially shortened, careful tonsillectomy could probably be 
done without any serious results. However, if the bleeding 
and clotting time cannot be materially reduced, cautious elec- 
trical coagulation of small areas of the tonsil might be tried, 
allowing sufficient time between each treatment for healing. 
If no primary or secondary hemorrhage occurs after the first 
attempt, it may be possible to remove all the tonsil tissue even 
though a great many sittings may be necessary. 


CATARACT AND ELECTRIC FLASH 


To the Editor:—I have a patient with a cataract in one eye who states 
that it is due to a so-called flash from electric weld. He received this 
about a month ago. In my opinion this alone would not be a competent 
factor in producing the condition. I am wondering whether such an 
accident has been conceded by any authority to be a cause of cataract. 


Cart G. Scuwan, M.D., Hornell, N. Y. 


ANswer.—Cataract due to electrical discharge, in the form ° 


either of lightning or of a short-circuit flash, is a well known 
clinical entity. The former was first recognized in 1722 by 
St. Yves and the latter in 1905 by Desbriéres and Bargy. The 
length of time that elapses between the flash and the develop- 
ment of complete lens opacity is a variable factor. Authentic 
cases in which this time has been as little as three weeks have 
been recorded, but in the majority of cases from twelve to 
twenty months has elapsed. The cause seems to lie in damage 
to the anterior capsule, where numerous vacuoles develop within 
twenty-four hours after the exposure. Then a diffused feathery 
opacity of the anterior subcapsular cortex occurs, which is 
followed within a short time by a posterior subcapsular saucer- 
shaped opacity. Cloudiness of the remainder of the lens usually 
progresses slowly. This whole matter is discussed at length 
by A. Jess, under the title of Cataracta Electrica, in the Kurzes 
Handbuch der Ophthalmologie 5:299. 


CANKER SORES AND CHOLECYSTITIS 
To the Editor:—A woman, aged 37, married, with one child, complains 

of canker sores in her mouth. They come on with no other evidence of 
indigestion. She reports having had sugar found in the urine when 
5 years old, and several attacks of gallbladder colic, the last one over a 
year ago. Otherwise she is healthy. The pulse is 80. The blood pressure 
is 114 systolic, 80 diastolic. Hemoglobin is 80 per cent. Urinalysis 
gives negative results. Physical examination gives normal results. The 
abdomen shows no tenderness or masses. She sleeps well and has a good 
appetite. The five bad sores she had two weeks ago were nearly cleared, 
when three large ones appeared yesterday. I have used silver nitrate 
locally and sodium perborate for a repeated mouth wash. I prescribed 
vitamin A, B and D capsules, rest and a soft diet. I realize that the 
condition is not serious, but it is very annoying and I should like to find 
the cause. Shouldn’t the gallbladder be investigated? 

GERALDINE HAMILTON CROCKER, M.D., Granville, Ohio. 


ANswer.—Canker sores in the mouth coming and going are 
most frequently found to be due to some form of allergic dis- 
turbance. They may be herpetic in origin. In the case of the 
former it is advisable to inquire into a family history of allergy 
and for other evidences, as frequent afebrile rhinitis, urticaria 
and intestinal disturbances, such as diarrhea or cramps, follow- 
ing certain foods. A food diary might be kept for a while. 
If it is herpetic, a simple mouth wash with sodium perborate 
will be of value. 

The question of the gallbladder is interesting because the 
colic may be calculous in origin, which fact may be discovered 
by x-ray studies. It may also be an allergic manifestation and 
require a complete study with protein sensitization tests. 
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GALVANISM IN URETHRAL STRICTURE 

To the Editor:—I have as a patient a young man with a stricture of 
the posterior urethra, as a sequel to gonorrhea. I should like to apply 
negative galvanism to this condition. My only source of information on 
this subject is Kovacs’ recent book, which I have. The use of olive- 
tipped metal bougies is recommended. , However, it seems to me that it 
would be risky to use olive tips in the posterior urethra, because both 
of the danger of a false passage and of the danger that the olive tip 
might slip into the bladder so that withdrawal might cause pain and 
trauma. Can negative galvanism be applied through the regular steel 
sounds? If so, can you tell me what the proper technic is, such as the 
proper strength current? Are there any hazards in particular to be 
avoided? Is the effect of the current exerted only at the end of the 
sound or along its entire length? 

Aaron Levy, M.D., Winsted, Conn. 


ANSwER.—It is generally recognized by all urologists that 
galvanism in the treatment of urethral stricture has little if 
any therapeutic value. The use of the ordinary metal sound 
such as, for example, the Van Buren sound, should suffice in 
this case. The sounds should be passed about twice a week. 
The size of the first sound to be used will depend on the size 
of the stricture (this is not stated). The sound should be 
passed slowly to avoid trauma and so as not to produce pain. 
The size of the sounds can be increased one number at each 
sitting. If the external urethral orifice is small, a meatotomy 
is in order. The interval between treatments should be length- 
ened as rapidly as possible until the necessary degree of dila- 
tation has been attained. The patient should then return in 
about six months for a check-up. If there has been no con- 
traction of the stricture, he should again be checked in one 
year. Operation is rarely indicated. 





TREATMENT OF LYMPHOSARCOMA 

To the Editor:—A woman, aged 60, has had a lymphosarcoma for at 
least fifteen months. A gland under the right sternoclavicular muscle 
was the first to become enlarged; the other ones later became enlarged, 
including the axillary, inguinal and abdominal glands. The abdominal 
gland enlarged to the size of a small grapefruit. All the glands scem 
to “melt” and disappear under roentgen treatment, but the first gland in 
the right side of the neck has persisted and recently became larger. The 
general condition of the patient has remained good after the adminis- 
tration of desiccated hog stomach and other ‘preparations for the sec- 
ondary anemia, which was only mild and was present during the first part 
of her treatment. Now since the first gland seems to have become resis- 
tant to radiation I have thought of some other treatment, such as the use 
of “collodaurum,” and I should like to have your opinion in regard to its 
use in this case, as well as any other suggestions as to other or further 


treatment. M.D., Kentucky. 


ANSWER.—Regarding the treatment of lymphosarcoma with 
collodaurum, we may refer to the opinion expressed in THE 
JournaL, Sept. 26, 1925, page 997. The only drug that may 
sometimes influence the course is arsenic. Some remission of 
the disease is reported in the literature through the use of this 
drug. It is not likely, however, that in the comparatively late 
stage of this particular case such medication would be of great 
value. The course of the disease is generally from one to two 
years after diagnosis has been made and clinical manifestations 
have been observed. Radiation treatment generally prolongs the 
life but little, although it is able to control the symptoms. If 
the gland becomes resistant to roentgen radiation, a trial with 
radium radiation may be justified, since, according to some 
reports, it seems that sometimes irradiation with radium does 
produce an effect, even in cases which have become resistant to 
radiation after several roentgen treatments. 


LIQUID PETROLATUM—COD LIVER OIL 
To the Editor:—1. What are the advantages of the use of liquid 
petrolatum in the treatment of chronic constipation? Are there any 
harmful or deleterious effects in long continued use taken in _table- 
spoonful doses three or four times daily? 2. What are the harmful 
effects, either constitutional or organic, of overdosages of cod liver oil? 


M.D., New York. 


Answer.—l. Liquid petrolatum is probably the least objec- 
tionable of all laxatives in cases in which it is indicated. Even 
when taken in tablespoonful doses three or four times daily it 
may produce no harmful effect in patients with spastic colon, 
ulcerative colitis or diverticulosis. No one, of course, should 
use it who does not need it, as its prolonged use may lead to a 
sluggishness of the bowel from lack of exercise in propelling 
well formed fecal matter. 

2. Overdosage of cod liver oil would cause loss of appetite, 
nausea and even vomiting, diarrhea and possibly also the symp- 
tom complex of “biliousness” or of intestinal indigestion. 
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Vouvus 1 QUERIES AND 
HYPERTROPHY OF BREAST 

To the Editor:—A woman, aged 34, single, is being treated for an old 
infection of the pelvis which at present appears to be cured by treatment 
with the Elliott diathermy method. The menses are regular. Six weeks 
ago both breasts enlarged like puffing. There is no inflammation, pain 
or tumor. No cysts can be palpated. It is simply hypertrophy, which 
disappears shortly, remaining for a few minutes. Before the patient 
arises in the morning both breasts are absolutely normal but shortly 
afterward the swelling sets in. I cannot find any pathologic condition 
to account for it. Could it be a simple physiologic condition? If so what 
is the treatment? M.D., Rhode Island. 


ANSWER.—The enlargement of the breasts in this case is 
undoubtedly due to some derangement in one or more glands 
of internal secretion. Just which one is responsible is difficult 
to say. It has been shown that hypertrophy of the breast is 
due to stimulation by the ovarian hormones, but lactation is 
under the control of the pituitary gland. Since the etiology 
in this case is unknown and especially since there is no pain 
or serious disturbance associated with the periodic swellings, 
it is best to abstain from administering any endocrine or medici- 
nal therapy. Undoubtedly in time the disturbance will correct 
itself. 


URINARY INCONTINENCE AND MENINGOCELE 

'o the Editor:—In 1927 I examined a boy, aged 7 years, who had 
double clubbed feet, curvature of the spine, urinary and fecal incontinence 
ani a 4 inch firm, nonsenstitive, oval abdominal tumor back of the blad- 
der. I removed an abdominal meningocele, which protruded between the 
sacrum and the fifth lumbar vertebrae. This contained about 10 ounces 
of clear fluid. Recovery was uneventful and there has been no recur- 
rence. At the present time the boy’s health is very good. He can walk 
ani run; in fact, he plays football, although he uses his crutches part of 
the time. He still has urinary and fecal incontinence. His family is 
desirous of having some surgical operation to improve this condition. 
What would you suggest? M. D. Oklahoma. 


ANSWER.—The lack of bladder and rectal sphincter control 
that the patient has is due to involvement of the spinal cord, 
which is associated with the congenital development of a 
meningocele. There is no way of replacing this function. 


INHERITANCE OF MALFORMATIONS 

To the Editor:—A man has congenital malformation with the right 
lower limb normal to the knee joint. The knee joint is normal and only 
2 inches of the tibia is present. The remainder of the limb is absent. 
The left limb is practically normal with the exception of slight ankylosis 
of the knee joint. The family history is absolutely negative as to any 
congenital or other malformation. The patient is otherwise robust, strong 
and healthy. He wishes to marry and is anxious to have children. Need 
he fear the transmission of these malformations to his children? 

M.D., Wisconsin. 


ANSWER.—If the limb deformity is a mutation it is likely to 
be inherited as a dominant, for nearly all limb abnormalities, 
such as polydactyly, brachydactyly, split hand or lack of limbs, 
are dominant. 


PAIN IN COCCYX 
To the Editor :—A girl, aged 14 years, has a coccyx which is very firm, 
straight and somewhat prominent. In sitting on hard chairs, pain is 
produced from the pressure. Would forceful fracture of the coccyx from 
the sacrum be indicated or excision of the coccyx? M.D., Ohio. 


ANSWER.—The data are inadequate. There is no statement 
as to whether this is a congenital or a traumatic lesion. 

Manipulation of the coccyx is a recognized procedure and is 
beneficial in certain cases of arthritis, adhesions and displacement. 

There is no one but the patient who can decide whether 
the complaint is sufficient to warrant excision of the coccyx. 
Forceful fracture of the coccyx would be contraindicated. 


EPINEPHRINE AND OPIUM IN ASTHMA 
_ To the Editor :—Will you kindly advise if there is any definite contra- 
indication to prescribing epinephrine, and any form of opium in an 
attack of asthma? Epcar V. Henry, M.D., Beaumont, Texas. 


ANSWER.—Epinephrine is contraindicated, or at least should 
be employed with great caution, in subjects of advanced arterio- 
sclerosis, or in those with greatly elevated blood pressure, 
whether this is persistent or occurs only during the attack. It 
is also contraindicated in cases benefited by administration of 
nitrite. In any case, its injection should be considered an 
emergency measure, to be used in the smallest effective dose and 
not to be repeated oftener than is absolutely necessary. Fre- 
quently repeated injections may lead to cardiac exhaustion and 
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possible pulmonary edema. Opium is tabu for self administra- 
tion on account of danger of habit formation, and it should be 
given only by the physician himself in cases that do not respond 
to epinephrine therapy. 


MOTTLED ENAMEL OF TEETH 
To the Editor:—My daughter, aged 7 years, has two yellow spots on 
her lower central incisors, and the upper central incisors are coming in 
the same way. Our family dentist cannot explain this. Her nails are 
brittle and scaling. She gets cod liver oil and a good diet with plenty of 
orange juice. She appears to be in excellent health. Can you advise me? 
Er_mer W. Crark, M.D., Norton, Mass. 


ANSWER.— The condition mentioned is known as mottled 
enamel. It was undoubtedly caused by some metabolic distur- 
bance during the second or third year while the crowns were 
being formed and calcified. 

The spots are said to be areas in which the cementing sub- 
stance between the enamel rods is faulty. They may remain 
as such during life, or they may develop into true caries at any 
time. 

A good discussion of the subject, by H. Trendley Dean, can 
be found in the February 1933 and August 1934 issues of the 
Journal of the American Dental Association. 


PIGEON TOES OR METATARSUS VARUS 
To the Editor:—What is the medical term for the condition commonly 
known as “pigeon toes?” Is any form of treatment indicated? If so, 
when should such treatment be instituted? M. D., New York. 


ANSWER.—The medical term for pigeon toes is metatarsus 
varus. 

In spite of the fact that some of the older orthopedic sur- 
geons steer clear of treating this condition, treatment is indi- 
cated. Mechanical treatment includes proper shoes, which may 
be straight-last shoes with modification under the outer borders 
of the sole and heel, or the so-called pigeon toe or club foot 
shoes, which are on the market. 

Splints or plaster-of-paris casts are sometimes necessary. 
Roller skating is helpful exercise, as is the “Charlie Chaplin” 
walk. Also special exercises such as walking on a surface 
that has the outlines of the abducted feet stenciled on it. 


BLONDES AND EUGENICS 

To the Editor:—The family of one of an infatuated couple, both of 
whom happen to be natural blondes, has asked my help in separating and 
preventing the couple marrying. Their contention is that this wedlock 
would produce unhealthy children because both are blondes. As I did 
not agree with this contention, I told them I would investigate and give 
them an opinion from authoritative sources. I would appreciate your 
opinion on this eugenic question. M.D., Connecticut. 


ANSweER.—So far as is known, there is no relation between 
blondness and health. In Scandinavian countries, mating 
between blondes is very common and without any ill effects on 
offspring. 


TABES AND FRACTURES 
To the Editor :—There is reference in the literature to the fact that one 
of the causes of traumatic fractures, especially of the legs, is tabes. I 
am unable to find any explanation of the mechanism by which tabes 
produces such fractures. M.D., Indiana. 


ANSWER.—In some cases of tabes a form of neuropathic bone 
atrophy occurs. This usually takes the form of Charcot’s 
arthropathy, affecting chiefly the knee, ankle and vertebrae, but 
in rare instances it involves the shaft of the long bones such as 
the femur and tibia, and next in frequency the neck of the 
femur. In such cases, fractures may occur with so little injury 
as to be practically spontaneous. 

The condition is not to be confused with osteomalacia 
fragilitas ossium or the demineralization due to parathyroid 
dysfunction. 


GELLHORN AND MENGE PESSARIES 
To the Editor:—I have seen a cut of the Gellhorn pessary. Do you 
recommend it for inoperable cases of prolapse of the uterus? 
G. A. Easton, M.D., Grand Rapids, Mich. 


ANswer.— The Gellhorn pessary is a modification of the 
Menge pessary, an instrument of great value in selected cases 
of uterine descensus and procidentia. The Gellhorn instrument 
has been used for only a short time but is apparently a satis- 
factory substitute for the Menge pessary, and it is less expensive. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


AMERICAN Boarp OF DERMATOLOGY AND SypuiLoLocy: Written 
examination for Group B applicants will be held in various cities 
throughout ‘the country, March 14. Oral examination for Group A and 
B applicants will be held in Kansas City, Mo., May 11-12. Applications 
for written examination should be filed with the secretary before Jan. 15. 
Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: Written examina- 
tion and review of case histories of Group B applicants will be held in 
various cities of the United States and Canada, March 28. Applications 
must be filed not later than February 28. Oral, clinical and pathological 
examination of all candidates will be held in Kansas City, Mo., May 11-12. 
Applications must be received not later than April 1. Sec., Dr. Paul 
Titus, 1015 Highland Bldg., Pittsburgh (6). 

AMERICAN BOARD OF OPHTHALMOLOGY: Kansas City, Mo., May 11 
and New York, Oct. All applications and case reports must_be_ filed 
sixty days before date of examination. Asst. Sec., Dr. Thomas D. Allen, 
122 S. Michigan Ave., Chicago. 

AMERICAN BOARD OF ORTHOPAEDIC SurRGERY: St. Louis, Jan. 11. 
Sec., Dr. Fremont A. Chandler, 180 N. Michigan Ave., Chicago. 

AMERICAN BOARD OF OTOLARYNGOLOGY: Kansas City, Mo., May 9. 
Sec., Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

AMERICAN BOARD OF PEDIATRICS: Kansas City, Mo., May 9. Sec., 
Dr. C. A. Aldrich, 723 Elm St., Winnetka, III. 

AMERICAN BoarRD OF RapioLocy: Kansas City, Mo., May 8-10. 
Sec., Dr. B. R. Kirklin, Mayo Clinic, Rochester, Minn. 

CALIFORNIA: Reciprocity, San Francisco, Jan. 15. Sec., Dr. Charles 
B. Pinkham, 420 State Office Bldg., Sacramento. 

Cotorapvo: Denver, Jan. 7. Sec., Dr. Harvey W. Snyder, 422 State 
Office Bldg., Denver. 

Connecticut: Basic Science. New Haven, Feb. 8. Prerequisite to 
license examination. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. 

District OF CoLtumBIA: Washington, Jan. 13-14. Sec., Commission 
on Licensure, Dr. George C. Ruhland, 203 District Bldg., Washington. 


Hawatit: Honolulu, Jan. 13-16. Sec., Dr. James A. Morgan, 48 Young 
Bldg., Honolulu. 
Irtinois: Chicago, Jan. 28-30. Superintendent of Registration, Depart- 


ment of Registration and Education, Mr. Homer J. Byrd, Springfield. 

Iowa: Basic Science. Des Moines, Jan. 14. Sec., Dr. Edward A. 
Benbrook, Iowa State College, Ames. 

Minnesota: Basic Science. Minneapolis, Jan. 7-8. Sec., Dr. J. C. 
McKinley, 126 Millard Hall, University Rng Minnesota, Minneapolis. 
Medical. Minneapolis, Jan. 21-23. Sec., . Julian F. Du Bois, 350 
St. Peter St., St. Paul. 

NATIONAL BOARD OF MEDICAL EXAMINERS. Parts I and II. Feb. 12- 
14, May 6-8, June 22-24, and Sept. 14-16. Part III tentatively —— 
as follows: Chicago, Jan. 7-9 and New York, Jan. 13-15. Ex. Sec., Mr. 
Everett S. Elwood, 225 S. 15th St., Philadelphia. 

NeprasKA: Basic Science. Omaha, Jan. 14-15. Dir., Bureau of 
Examining Boards, Mrs. Clark Perkins, State House, Lincoln. 

Nevapa: Reciprocity. Carson City, Feb. 3. Sec., Dr. Edward E. 
Hamer, Carson City. 

New York: Albany, Buffalo, New York and Syracuse, Jan. 27-30. 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, 315 
Education Bldg., Albany. 

Nortu Daxota: Grand Forks, Jan. 7-10. Sec., Dr. G. M. William- 
son, 4% S. 3d St., Grand Forks. 

Orecon: Portland, Jan. 7-9. Sec 
Bldg., Portland. 

Soutu Dakota: Pierre, Jan. 21-22. Dir., Division of Medical Licen- 
sure, Dr. Park B. Jenkins, Pierre. 

VeRMONT: Burlington, Feb. 12. Se 
Dr. W. Scott Nay, Underhill. 

WasHINGTON: Basic Science. Seattle, Jan. 9-10. Medical. Seattle, 
Jan. 13-15. Dir., Department of Licenses, Mr. Harry C. Huse, Olympia. 

Wisconsin: Madison, Jan. 14-16. Sec., Dr. Robert E. Flynn, 410 
Main St., La Crosse. 


, Dr. Joseph F. Wood, 509 Selling 


c., Board of Medical Registration, 


Tennessee October Examination 


Dr. H. W. Qualls, secretary, Tennessee State Board of 
Medical Examiners, reports the written examination held in 
Memphis, Oct. 1-2, 1935. The examination covered 8 subjects 
and included 80 questions. An average of 75 per cent was 
required to pass. Twenty candidates were examined, all of 
whom passed. The following schools were represented: 


Year Per 

School ee Grad. Cent 

College of Medical Evangelists. ..............see0ee0: (1935) 82.3 
Tulane University of Louisiana School of Medicine... .(1935) 88 

Harvard University Medical School................. (1934) 84.3 

University of Tennessee College of Medicine......... (1935) 78.1, 


80.9, 81.3, 81.9, 81.9, 82.3, 82.5, 82.5, 82.9, 83, 83.3, 

83.4, 83.4, 83.6, 85, 85.6, 85.8 

Eight physicians were licensed by reciprocity from Septem- 
ber 4 through November 12. The following schools were repre- 
sented : 


LICENSED BY RECIPROCITY Year Reciprocity 


School Grad. with 
Emory University School of Medicine............... (1917) Georgia 
University of Georgia School of Medicine............ (1933) Georgia 
University of Illinois College of Medicine........... (1931) Mississippi 
University of Louisville Medical. Department......... (1911) Kentucky 
Vanderbilt University School of Medicine............ (1933) Mississippi 
Medical College of Virginia............ (1932) North Carolina, Virginia 
University of Virginia Department of Medicine..... (1931) Virginia 
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Oklahoma Reciprocity and Endorsement Report 


Dr. James D. Osborn Jr., secretary, Oklahoma State Board 
of Medical Examiners, reports 11 physicians licensed by reci- 
procity and 1 physician licensed by endorsement at the meeting 
held in Oklahoma City, Oct. 21, 1935. The following schools 


were represented : 
Year Reciprocity 


School LICENSED BY RECIPROCITY Grad with 
Mats PESRIORE COMO! os 5k oi ke baa paces 0 Hee ed (1933) Illinois 
University of Kansas School of Medicine............ (1932) Kansas 
University of Minnesota Medical School.............. (1923) Minnesota 
University of Nebraska College of Medicine.......... (1932) Nebraska 
Menerry Wedical College; ... 000i 9 ce 752400 tae (1925) Tennessee 
Univ. of Tennessee College of Med...(1929), (1933), Laas Tennessee 
Baylor University College of Modicime. ...cc....0000' (1933 Texas 
University of Texas School of Medicine...... (1931), (1933) Texas 

School LICENSED BY ENDORSEMENT P Seow saad" ae 
College of Medical Evangelists..............eee0.. (1934) N. B. M. Ex. 





Book Notices 


Clinical Parasitology and Tropical Medicine. By Damaso de Rivas, 
B.Sc. Biol., M.S., M.D., Professor of Parasitology in the Graduate School 
of Medicine and Assistant Professor in the Department of Pathology, 
University of Pennsylvania. In collaboration with Carlos T. de Rivas, 
B.A., M.D., Pathologist to the Santo Tomas Hospital, Panama. Cloth. 
Price, $5. Pp. 367, with 145 illustrations. Philadelphia: Lea & Febiger, 
1935. 

This is an elementary textbook for the use of students and 
practitioners dealing with protozoan and helminthic parasites 
and the diseases associated with these infections. The author 
expresses the view that these maladies are no longer limited 
to tropical countries, since modern transportation has dissemi- 
nated them, “with few exceptions, to practically all latitudes 
inhabited by man.” It is doubtless true that acceleration of 
the speed of transportation, increases in numbers of travelers, 
and the greater movement of men in and out of the tropics all 
combine to mingle infections from a greater variety of sources. 
But the truly tropical diseases, such as trypanosomiasis, yellow 
fever and Guatemalan onchocerciasis, are still limited to the 
tropics and near tropics by their dependence on insect vectors 
with a tropical distribution. Absence of sanitation and climatic 
and dietary factors also combine to make certain diseases more 
disastrous in the tropics than in temperate regions. Van ’t Hoff’s 
law of the effect of rise of temperature on the velocity of 
chemical reactions seems to have speeded up the rate of organic 
evolution in the tropics. The tropical flora and fauna are much 
richer in species and their diversification in structural organiza- 
tion is much greater than that in the temperate and _ polar 
environments. Man undoubtedly inherited most of his parasites, 
or their ancestors, from his own primate forebears and has 
evolved with them. An increased industrial interest in the 
tropics has brought to light a number of restricted parasitic 
infections, but these will perforce need to find new insect vectors 
if they are to become established in temperate climates. Trans- 
portation of infected human beings alone will not permanently 
disseminate these diseases. Physicians will find a useful account 
of the author’s intra-intestinal thermal method of treatment of 
intestinal protozoan and helminthic infections and of trans- 
duodenal medication. The author specifically states that he has 
used the textbook style rather than the monographic one. This 
is evident throughout the work but it hardly excuses the failure 
to note the danger of cardiac complications with the use of 
emetine for amebiasis, and the omission of al! reference to 
carbarsone and vioform. The illustrations are either antiquated 
or mediocre, and the therapeutic and prophylactic aspects are 
given the scantiest attention. 


A Bibliography of the Poem Syphilis Sive Morbus Gallicus, by 
Girolamo Fracastoro of Verona. By Leona Baumgartner and John F. 
Fulton. Cloth. Price, $5. Pp. 157, with 10 illustrations. New Haven: 
Yale University Press; London: Oxford University Press, 1935. 


In this work Baumgartner and Fulton show how delightful 
bibliography may be. In illustration of its interest they say 
in the preface: “Every edition of a book and particularly every 


translation has human interest. One wishes to know something 
of the printer, the editor, or translator, as well as the public 
for which the edition was intended. 


It is legitimate also to 
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enquire why a given printer saw fit to publish a particular 
edition, and why, as in the work before us, five separate trans- 
lations into Italian suddenly appeared within a few years of 
one another (1731-1739) some two centuries after the poem 
was originally issued. What led to the sudden revival of 
interest in Fracastoro at this particular period in the history 
of Italian letters? The circumstances leading to the appear- 
ance of four English translations between 1928 and 1935 present 
a contemporary problem of equal interest.” And in tracing 
these various interests one gets a many sided and clear picture 
of the subject of the study and of the reasons for his fame. 
“One hundred editions of Fracastoro’s poem Syphilis Sive 
Morbus Gallicus have been traced, including translations into 
six languages, fifteen independent versions in Italian and seven 
in English, The full extent of the influence exerted by a 
work which has received such wide recognition cannot be 
adequately estimated without searching bibliographical analysis.” 

The main body of the work is, of course, a catalogue of 
the editions of Fracastoro: first the Latin editions, second the 
Italian translations, third the English translations, fourth 
the French translations, fifth the German translations, sixth 
the other translations, and finally a section listing the biog- 
raphies and other works on Fracastoro, a total of 206 items. 
To one who has never done any bibliographic study, a study 
of these editions and the notes on the various editions would 
be a revelation of the delight of such a pursuit. In addition 
to the notes on the various editions there are introductory 
comments on the various chapters and an introduction to the 
whole work by Arnold Klebs, which serve to orient one in 
the particular field that is being considered. The work is a 
scholarly and useful addition to the good literature of medicine. 


Hospital Organization and Management. By Malcolm T. MacEachern, 
M.i)., C.M., D.Se., Associate Director, American College of Surgeons. 
Cloth. Price, $7.50. Pp. 944, with 22 illustrations. Chicago: Physicians’ 
Record Company, 1935. 

The value of any publication touching the arts and sciences 
bears a direct relation to the qualifications and experience of 
the author in the particular field covered. Certainly one may 
approach the volume under consideration with the assurance 
that no other individual of this era is better qualified by train- 
ing and experience to write on hospital organization and man- 
agement. The material is divided into eighteen chapters and 
deals with the history of hospitals; the hospital of the twen- 
tieth century; promoting and building the new hospital; organi- 
zation of the hospital; administrating department; medical 
staff; admitting, medical, nursing, dietary, outpatient, medical 
social service, medical records, business and service depart- 
ments; ethics; public education, and standing orders. Many of 
the chapters are accompanied by an extensive bibliography, 
and thirteen of the eighteen chapters contain addenda in which 
are presented lists of such items as furniture and nontechnical 
equipment; by-laws of auxiliary, staff and student organiza- 
tions; laboratory equipment; various forms and reports; culi- 
nary and dining room equipment; accounts, fee schedules; 
suggested topics for talks, and material for lantern slides. 


There is not a phase of hospital organization and management 


that has not received the author’s thoughtful attention. The 
material is presented in a masterly and systematic manner and 
easily captivates the attention of the specialist, teacher, student 
and layman. To the specialist in hospital administration the 
volume well serves as a complete reference book and as a start- 
ing point and guide for future, more profound studies of any 
phase of the subject under consideration. To the teacher and 
student the book may well serve as an all-around and sufficient 
thoughtfully compiled textbook on the subject of hospital 
organization and management. To the layman directly or 
indirectly interested in the subject of hospital management and 
hospitalization the book not only presents the much needed 
authentic information but offers fascinating reading. For this 
reason the book should be looked on and used as an ambassador 
of good will between the hospital and those directly responsible 
for its proper functioning on the one hand, and the public 
(whether contributing to its maintenance or receiving its bene- 
fits) on the. other. While the book is written in a manner that 
will be understandable to all who are in c1e way or another 
associated with hospital work anywhere on the globe, the 
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specifically American point of view generally predominates. 
This makes the book free from controversy yet renders it more 
practical and thereby more valuable. No hospital library will 
be complete without a copy of this book on its shelves, and it 
would be highly desirable if it could be listed for optional read- 
ing matter in all medical schools. There are twenty-two original 
drawings by Howard Cox, each typifying the spirit of the 
chapter it accompanies, and an ample index of forty-four pages. 


Beitrag zur Kenntnis des Ileum terminale fixatum und Ileus ilei 
terminalis fixati: Eine anatomische, klinische und klinisch-statistische 
Studie. Von Lennart Peterson. Acta chirurgica Scandinavica, Vol. 
LXXV, Supp. 32. Paper. Pp. 541; 63; 112, with 21 illustrations. 
Helsingfors: Mercators Tryckeri Aktiebolag, 1934. 

This monograph on fixation of the terminal ileum and ileus 
associated with fixation of the terminal ileum is based on an 
exhaustive study of the literature, personal studies of anatomic 
material, and a study of clinical records of surgical cases. The 
first 199 pages are devoted to fixation of the terminal ileum. 
The author’s own anatomic studies are based on necropsies of 
forty-seven old fetuses and new-born children and fifty-eight 
adults. The last hundred pages of this section comprise a 
presentation of his personal studies of clinical cases. 

The second half of the volume deals with ileus associated 
with fixation of the terminal ileum. This section begins with 
a review of the literature, including a critical analysis of the 
statistics, and then presents, in detail, studies of postmortem 
material and the clinical observations in 217 cases. The volume 
ends with 322 protocols. The first forty-seven are of new- 
born postmortem material (sixteen cases of ileum terminale 
fixatum and thirty-one cases of ileum terminale liberum). Then 
follow fifty-eight protocols of postmortem cases in adults 
(twenty-nine cases of ileum terminale fixatum and twenty-nine 
cases of ileum terminale liberum). The remaining protocols 
are excerpts from 217 records of patients operated on for ileus 
ilei fixati. The bibliography covers sixty-three pages. 

The author believes that the material studied indicates that 
most cases of ileum fixatum are the results of a congenital 
anomaly or variant of development. The most caudally situated 
part of the mesentery of the ileum is missing or a portion of 
its length lies lower than normal and hampers the mobility of 
the terminal ileum. His statistics show that there is a certain 
increase after birth and that this is most pronounced at the 
time of transition from young to middle life. Some cases may 
develop as a result of trauma, thrombosis, chronic mesenteritis 
or acute inflammatory processes in the ileocecal region. Appen- 
dicitis and gynecologic inflammations are of little etiologic 
importance. The anomaly is associated with chronic intestinal 
stasis in slightly more than half of the cases. Most cases 
require no surgical treatment. Operation is indicated only 
when there are definite evidences of chronic obstruction. A 
simple plastic operation on the mesentery can be employed 
only when the obstruction is due to a thin fixed fold and the 
bowel is movable: Wichmann’s plastic operation, if the pleated 
fixations are wider. More serious fixations call for ileocolos- 
tomy or resection and ileocolostomy. 

Ileus ilei terminalis occurred in 1.1 per cent of cases found 
at laparotomy, and, in the author’s statistics, accounted for 
9.7 per cent of ileus cases. 

Ileus in these cases occurs, almost without exception, in men 
(91.9 per cent), and chiefly in men who do heavy work and 
are in their late middle age. Most of these patients have 
suffered from indigestion for some time, with constipation. 
The cases comprise thirty of volvulus, thirty-five of obstruc- 
tion due to axial torsion, and 148 cases due to other forms of 
obstruction, of which ninety cases were due to angulation. In 
8 per cent the obstruction was incomplete. Operation consists 
in attempting to free the cause of the obstruction, such as 
untwisting cases of volvulus or axial torsion; however, when 
the afferent loops are dilated and relaxed, with feeble peri- 
stalsis, enterostomy, appendicostomy or cecostomy must be 
added. If the patient is very toxic and the bowel wall is dilated 
and lax, ileostomy alone is indicated. 

The author’s statistics show that the mortality has been 
reduced from 59.5 per cent (1915-1930) to 45.2 per cent (1931- 
1932). 
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Wayward Youth. By August Aichhorn. With a foreword by Sigmund 
Freud, and a note about the author by the editors. [Adapted from the 
second German edition.] Cloth. Price, $2.75. Pp. 236. New York: 
Viking Press, 1935. 

Workers in the field of delinquency have been familiar since 
1925 with the German edition of this book. At that time it 
was hailed as a masterpiece which would reform methods of 
dealing with delinquent children. Whereas formerly the super- 
ficial explanation given by a child for his conduct was accepted 
as expressing the true cause of his bad behavior, attitudes 
changed markedly with the appearance of Aichhorn’s book. 
No longer were superficial explanations considered valid, but 
investigations were made into the deeper mental structures of 
the delinquent child with the result that psychoanalytic mate- 
rial came to light which was not only instructive in revealing 
causes but was often of material aid in correcting the problem. 
Many of the ideas expressed in this book have been adopted 
into the literature of child guidance during the decade since 
the German edition appeared, and technics that were then con- 
sidered unusual are now commonplace. The book is full of 
examples of cases in which delinquency can be explained on 
the basis of some deep-seated cause, some libidinous mechanism 
that has gone astray. The author’s methods of case analysis 
are fairly clearly outlined, although in the English edition one 
does not get the sense of completeness about the case histories 
as clearly as one did in the German edition, even though the 
translation is quite close. Several chapters are devoted to the 
use of the psychoanalytic transference and the ego ideal as a 
therapeutic means for handling the unsocial and delinquent 
child. In another chapter Aichhorn discusses his method of 
running a training school, novel in 1925 but now widely 
adopted in this country under the cognomen of the “passive 
technic.” All in all, this is a splendid volume, and an inter- 
esting translation, rather lighter than most psychoanalytic 
treatises to be sure, but nevertheless one that should be of 
great significance to educators, pediatricians, and psychiatrists. 
It cannot be too highly recommended as a beginning textbook 
for workers in delinquency. 


Der chirurgische Operationssaal: Ratgeber fiir die Vorbereitung chirur- 
gischer Operationen. Von Franziska Bertholdt. Neu bearbeitet von Pro- 
fessor Dr. Karl Vogeler, Leiter der chirurgischen Abteilung des stadtischen 
Krankenhauses Stettin. Third edition. Paper. Price, 4.50 marks. Pp. 
184, with 302 illustrations. Berlin: Julius Springer, 1935. 

This book in the introduction stresses the importance of 
antisepsis, asepsis, sterilization and disinfection. It then deals 
with the preparation for the various types of operations, giving 
in detail the variety of instruments to be used in particular 
operations, with illustrations of numerous instruments, and 
telling where they can be purchased in Gérmany. It also gives 
in detail how the operating room should be set up for every 
type of operation. It also describes the various types of steril- 
izers and tells where they can be purchased. In other words, 
the book is an instrument and operating room equipment cata- 
logue and describes the setup used in the particular hospital of 
which the authors are members. One can readily see that the 
book would be of almost no value in this country. In the first 
place, it is more practical to purchase instruments from our 
own instrument houses. Sterilizers also must be supplied by 
our American manufacturers because of the repair and subse- 
quent replacement of new parts. Also it is impossible to adopt 
the operating room technic of a foreign hospital. Operating 
room technic is peculiar to every hospital and adapts itself to 
the surgeons of that staff, and every operating room supervisor 
has her own book giving the details of the setup for the various 
types of operations of each surgeon. 


Robert Harvey Reed: A Sanitary Pioneer in Ohio. By Robert G. 
Paterson, Ph.D. Boards. Pp. 88, with illustrations. Columbus: The 
Ohio Public Health Association, 1935. 

This biography is of particular interest to physicians in Ohio, 
but it is not without interest to all physicians because it con- 
tains a reminder of the important part played in the early his- 
tory of the public health movement by practicing physicians. 
Through the Ohio Sanitary Association Dr. Reed and fellow- 
pioneers were responsible for the original formation of the 
Ohio State Board of Health. In this day, when the contribu- 
tions of the physician to public health are conveniently forgot- 
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ten or minimized by certain small but vociferous elements 
among public health and social workers, it is worth while to 
have recalled to mind the fact that public health movements in 
their beginnings owed much of their impetus to practicing 
physicians. 


Beitrage zur Pathogenese und Epidemiologie der Infektionskrankheiten. 
Von Prof. Dr. med. H. A. Gins, Abt.-Dir. im Institut Robert Koch in 
Berlin. Boards. Price, 5.50 marks. Pp. 127, with 6 illustrations. 
Leipzig: Georg Thieme, 1935. 

The problems of infection and its prevention are discussed 
in a general way. Individual infectious diseases are not con- 
sidered. The nature and the forms of infection, active immunity, 
resistance and immunity in relation to heredity, variation on 
the part of infectious agents with reference to pathogenic action, 
and epidemiology are the main topics. Either the author is 
not familiar with recent developments in the prevention of 
scarlet fever or else he discounts completely their significance, 
because he lists scarlet fever offhand as an example of a non- 
preventable disease. The book has particular reference to 
conditions in Germany and its main object is to stimulate the 
interest of the younger generation of physicians in infectious 
diseases, especially their transmission. 


The Diagnosis and Treatment of Diseases of the Heart. By Henry A. 
Christian, M.D., Sc.D., LL.D., Hersey Professor of the Theory and Practice 
of Physic, Harvard University. [Reprinting of Oxford Monograph, Vol. 
III, The Diagnosis, etc.] Cloth. Price, $6. Pp. 373, with 25 illustrations. 
New York: Oxford University Press, 1935. 

The appearance of Christian’s section in the Oxford Mono- 
graphs as a separate volume is a sign of its well deserved 
popularity. The author has brought many of the chapters down 
to date and has added a section summarizing the physiologic 
mechanisms responsible for syncope and collapse, which might 
be mistaken for the Adams-Stokes syndrome. While intended 
primarily for the internist familiar with heart disease, this book 
is to be highly recommended to all medical readers for the sound 
advice it contains. It represents the results of a large experi- 
ence, judiciously handled by a mature clinician, expressed in 
simple language. It illustrates the transition from the purely 
morphologic to the functional view now taking place in the field 
of diseases of the heart. While the author is not always in 
agreement with the views held by the majority of authorities in 
this field, his views are always challenging. The book will 
give the reader the present views of a leader in medicine on a 
subject that he has mastered by constant application over many 
years. 


Des réflexes conditionnels: Etudes de physiologic normale et pathologique. 
Par G. Marinesco, professeur 4 la Faculté de médecine de Bucarest, et 
A. Kreindler, assistant 4 la Faculté de médecine de .Bucarest. Préface 
de M. le Professeur Georges Dumas. Paper. Pp. 171, with illustrations. 
Paris: Librairie Félix Alcan, 1935. 

This little monograph is a brief and clear but not especially 
critical summary of the fundamental work on conditioned 
reflexes in experimental animals, and the development of con- 
ditioning in the human infant, with a final essay on the possible 
role of conditioning in clinical neurosis, dementia praecox, 
paranoia, epilepsy, stammering and other functional disorders. 
Pavlov’s views and experimental data are generally accepted by 
the authors, and the book is dedicated to this great pioneer in 
experimental physiology of the brain. 


The Medicine-Man of the American Indian and His Cultural Back- 
ground. By William Thomas Corlett, M.D., L.R.C.P., Fellow of the Royal 
Society of Medicine of Great Britain. Cloth. Price, $5. Pp. 369, with 
naa it Springfield, Mlinois, and Baltimore: Charles C. Thomas, 

The author of this volume is a distinguished dermatologist 
who has selected as a hobby~the life and culture of the Ameri- 
can Indian. While the title of his book is “The Medicine- 
Man,” the book is in no sense of the word a medical book, 
for it must be understood that the medicine-man of the Indian 
was much more the priest than he was the physician. Thus it 
becomes necessary for Dr. Corlett to discuss the origin and 
culture of the Indian medicine-men and priests of the various 
North American and South American tribes. Then he devotes 


one section of his book to child bearing, and another to foods 


and materia medica of the Indians. The book is beautifully 
printed and handsomely illustrated, supplemented by a good 
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bibliography and an index, and all together is a fine volume 
as a gift to any one whose interest lies in our aboriginal 
peoples. 

A Classified Bibliography on Psychodietetics. By Martin F. Fritz. 
Psychological Monographs, edited by Joseph Peterson, George Peabody 
College. Psychological Review Publications, Volume XLVI, No. 2, 
Whole No. 206. Paper. Price, 75 cents. Pp. 53. Princeton, N. J., & 
Albany, N. Y.: Psychological Review Company, 1934. 

About half of this monograph consists of its bibliographic 
list of 669 references in English, up to 1933; the other half is 
a twenty-five page condensed commentary on their content. 
Psychodietetics is defined as “the science of the feeding of an 
individual in sickness and in health with particular reference to 
the mental aspect.” Classification is into twenty physiologic 
(as endurance, sex expression) and pathologic (as allergy, beri- 
beri) categories. The monograph will prove useful to psycho- 
pathologists interested in the field. 





Miscellany 


SPECTACLES FOR THOSE FORCED TO 
BE RECUMBENT 


Many physicians have on occasion felt the desirability of 
supplying persons compelled to be in a completely supine posi- 
tion with some type of spectacle that would enable them to 
read while lying absolutely flat on the back. Reading in this 
posture without special aid requires holding the book or periodi- 





cal in a tiring position above the face or else holding the 
eyes in a position which is in itself tiring. In the British 
Medical Journal for Aug. 10, 1935, appears the description of 
a pair of spectacles made with especially designed prisms which 
llow the wearer’s eyes to be held in a normal position while 
the book is held in a comfortable position resting on the chest 
or abdomen. The prisms are designed so that light is reflected 





twice and emerges at the third surface free from distortion or 
color of the image. The frame of the spectacles is made so 
as to permit addition of the reading correction where it hap- 
pens to be required, or the spectacles may also be permitted 
to go over the ordinary lenses worn by the person concerned. 
Because of the cost of these lenses, it is understood that 
arrangements are to be made for renting them for patients in 
hospitals who require them. 
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Medicolegal 


Charitable Hospitals: Liability for Hot Water Bottle 
Burn.—After the birth of the appellee in the appellant hos- 
pital, he was placed in a basket used to hold newly born 
infants. While in the basket he suffered a severe burn, appar- 
ently due to contact with a hot water bottle. According to 
the evidence, the burn was of a severe nature that resulted 
in considerable permanent physical impairment. Attributing the 
burn to the negligence of the hospital employees, the appellee, 
through his guardian, brought suit and obtained judgment in 
the trial court. The hospital appealed to the Supreme Court 
of Arizona, contending that, it being a charitable hospital, no 
liability attached for injuries to patients. 

The question presented, said the court, was one of first 
impression in Arizona, no previous case having come before 
the Supreme Court involving the liability of charitable hos- 
pitals. After reviewing the cases decided in other jurisdic- 
tions, the court concluded the better rule to be that unless a 
charitable hospital fails to use due care in the selection of 
employees, no liability attaches for injuries to patients due to 
the negligence of employees. The fact that a patient pays for 
the services rendered does not change the rule in regard to 
liability. The test of whether an institution is charitable, the 
court said, is whether it exists to carry out a purpose recog- 
nized in law as charitable, or whether it is maintained for 
gain, profit, or private advantage. In the opinion of the court, 
the appellant hospital was a charitable institution. 

The judgment of the trial court, therefore, was reversed and 
the case remanded for a new trial—Southern Methodist Hos- 
pital and Sanatorium v. Wilson (Ariz.), 46 P. (2d) 118. 


Optometry: Prohibition of Advertisements of Fixed 
Prices.—The Connecticut state board of examiners in optom- 
etry promulgated the following regulation: 

The advertising by any licensed optometrist, or any licensed optometrist 
who is also engaged in the dispensing of ophthalmic products, etc., of 
definite fixed prices for service or eye-glasses, spectacles, frames, lenses 
and accessories is prohibited as immoral, fraudulent, dishonorable and 
unprofessional conduct. . . Any registered optometrist, who, through 
his license, makes possible the establishment or conduct of an optical 
department by any person or persons not licensed to practice optometry, 
shall be held responsible for all advertising published under the sponsor- 
ship of his license. 


Two department stores, an optical company which conducted 
optical departments in such stores, and two licensed optome- 
trists who were in charge of these departments, instituted pro- 
ceedings for a declaratory judgment to ascertain their rights 
under the regulation and for an injunction restraining the 
board of examiners from enforcing the regulation. The trial 
court granted the injunction and the defendant board appealed 
to the Supreme Court of Errors of Connecticut. 

The trial court, said the Supreme Court of Errors, based 
its decision on the erroneous assumption that the optometry 
practice act requires an optical department in a store to employ 
a licensed optometrist and that the regulation promulgated by 
the board forbids all advertising of optical goods at fixed prices 
by such a department. While the optometry act provides that 
nothing in it shall prohibit “the operation in a department store 
of an optical department under the supervision of a duly licensed 
optometrist,” it does not forbid a store from operating such a 
department without the employment of a licensed optometrist. 
A department store may under the act conduct an optical 
department where the services of an optometrist are not 
employed or it may employ a licensed optometrist in connec- 
tion with such a department. The purport of the regulation 
is that as an optometrist is forbidden in the conduct of his 
own business to advertise at fixed prices his services or the 
sale of glasses, spectacles, frames, lenses and accessories, so 
he must not, when employed in an optical department, permit 
the advertisement by the department at fixed pricés of such 
services as are within the purview of the statute, or of such 
goods, when advertised under his sponsorship by reason of his 
name appearing therein. If the regulation were interpreted 
to mean that no optical department could publish advertise- 
ments of optical goods without the name of the optometrist in 
charge appearing therein and that thereby his license would be 
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subject to revocation if such goods were advertised at fixed 
prices, it would prevent any such department from advertising 
such goods at fixed prices, if the store desired to place the 
department in charge of a licensed optometrist. So interpreted, 
the regulation would constitute an attempt to regulate the sale 
of optical goods beyond the powers of the board and would 
create a discrimination of at least doubtful constitutionality. 

The optometry act, continued the court, designates specific 
causes for which the board may revoke a license, and then 
adds certain general words such as “immoral,” “dishonorable” 
or “unprofessional” as indicating the character of conduct for 
which a license may be revoked. These words, in themselves, 
said the court, have no significance in law and might seem to 
authorize the revocation of a license for acts having no rea- 
sonable relation to the underlying purpose of the optometry 
act, the protection of the public. Giving these words a broad 
meaning, it would be difficult to justify the grant to the board 
of power to revoke a license for any conduct which it might 
deem to be immoral, dishonorable or unprofessional. Csarra 
v. Board of Medical Supervisors, 25 App. D. C. 443. It cannot 
be assumed, however, that the legislature intended to enact a 
law of at least doubtful constitutionality. It must be assumed 
that the legislature used the words in the light of the funda- 
mental purpose of the act. Thus viewed, the words may be 
construed to include only that conduct within their fair pur- 
port which either shows that the person guilty of it is intel- 
lectually or morally incompetent to practice optometry, or that 
he has committed acts of a nature likely to jeopardize the 
interest of the public. So construed, the power thus vested 
in the board may properly be exercised. 

Since, in the opinion of the Supreme Court of Errors, the 
trial court erroneously construed the provisions of the optom- 
etry act and the consequent effect of the regulation promul- 
gated by the board, the judgment granting the injunction was 
set aside and the case remanded.—Sage-Allen Co. v. Wheeler 
(Conn.), 179 A. 195. 


Compensation of Physicians: Medical Services Ren- 
dered Paupers.—Archambault, a resident of the town of 
Holland, Vt., while at work for one Musgrove, fell and frac- 
tured his sixth and seventh cervical vertebrae. The plaintiff, 
a physician, was called to treat him. On being informed that 
the injured man was unable to pay for treatment, the plaintiff 
endeavored to communicate with the overseer of the poor. That 
official being out of town, word was left with the overseer’s 
wife for her husband to call the plaintiff. After instructing 
Musgrove to get in touch with the overseer, the plaintiff 
removed the injured man to a hospital and rendered the neces- 
sary medical care. Musgrove did get in touch with the over- 
seer, informing him concerning the accident, but apparently no 
arrangement was made relative to payment for the medical 
services. The town of Holland refused to pay the plaintiff for 
his services and he brought suit. The trial court rendered 
judgment for the plaintiff, and the town appealed to the Supreme 
Court of Vermont. 

The Vermont statute relating to poor relief, said the court, 
devolves a duty on the overseer of the poor to whom applica- 
tion is made to relieve a poor person if in need of assistance. 
The term “assistance” implies that the needy person may be 
able to pay some of the expense of his support; neither the 
language of the statute nor the spirit of modern poor laws 
require that the applicant shall be utterly worthless so far as 
property goes to entitle him to help. The fact, therefore, that 
the injured man had an adjusted service certificate for $1,551, 
on which he had borrowed only $125 and on which he could 
have borrowed one half of the balance, and that he had a 
government insurance policy for $10,000, payable to his wife, 
on which he could also have obtained a loan, did not, in the 
opinion of the Supreme Court, render him ineligible for aid 
under the Vermont statutes. At the time of the accident, 
Archambault had no money or tangible property, nor any 
immediately available resources to help him in a desperate 
situation. He was, prima facie, a “poor person in need of assis- 
tance.” 

But, said the court, under the statutes an application for 
relief is required. No formal application is specified and none 
is required. It is enough, if what is said and done is intended 
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as a request for public aid and so understood by the overseer 
of the poor to whom it is communicated. The court did not 
think that this requirement was complied with in the present 
case. The message that the plaintiff himself gave to the wife 
of the overseer simply requested the overseer to call him. The 
most that appears from the record of the interview between 
Musgrove and the overseer was that the latter was told about 
the accident and that the Archambaults might need help. More 
than this was required, the court said, to constitute an appli- 
cation. The judgment of the trial court for the plaintiff was 
unwarranted without an affirmative finding that such an appli- 
cation was made, and, in the opinion of the court, on the 
evidence the finding should have been made that an application 
was not filed. The fact that an emergency existed did not 
affect the liability of the town. The rights of the plaintiff are 
to be determined by the express terms of the statute and where 
the statute imposes no liability an emergency creates no right 
of action. 

The judgment of the trial court for the physician was con- 
sequently reversed and the cause remanded.—Peabody v. Town 
of Holland (Vt.), 178 A. 888. 


Malpractice: Palate, Uvula and Pillars Removed Dur- 
ing Tonsillectomy.—The patient, a minor 19 years old, sued 
the appellant, a physician, for malpractice, claiming among other 
things, that in performing a tonsillectomy, some fifteen years 
prior to suit, the physician removed the patient’s uvula, palate 
and tonsillar pillars, causing a loss of speech. The trial court 
gave judgment for the patient but the court of civil appeals 
of Texas, Austin, reversed the judgment on the ground that 
the trial court erred in permitting the parents of the patient to 
testify that subsequent to the tonsillectomy the patient had had 
no apparent disease of his mouth or throat, and no disease of 
the head or ears. In the opinion of the court of civil appeals 
the absence of such disease could be proved only by expert 
testimony, and not by that of nonexpert parents. Taylor v. 
Shuffield (Texas), 52 S. W. (2d) 788; abstracted, THE Jour- 
NAL (May 13), 1933, page 1561. The patient appealed to the 
Supreme Court of Texas. 

In the opinion of the Supreme Court, the testimony in dis- 
pute was admissible and the court of civil appeals erred in its 
holding to the contrary. The testimony did not come within 
the rules relating to expert testimony; it was the statement 
of a fact of which the parents were competent to testify. The 
opinion of a lay witness, who is familiar with a person, is 
admissible to prove that person’s general health, strength and 
bodily vigor, or his feebleness or apparent illness, or his change 
in physical condition from one time to another. The parents, 
in the present case, were not called on to make a diagnosis 
but to give testimony as to the apparent presence of any dis- 
ease, not in a scientific sense but as a statement of a simple 
fact. The testimony, the court concluded, could not have mis- 
led the jury. The judgment of the court of civil appeals was 
therefore reversed and the judgment of the trial court for the 
patient was affirmed.—Shuffield v. Taylor (Texas), 83 S. W. 
(2d) 955. 





Society Proceedings 


COMING MEETINGS 


American Academy of Orthopaedic Surgeons, St. Louis, Jan. 13-16. Dr. 
Philip Lewin, 104 South Michigan Boulevard, Chicago, Secretary. 
Annual Congress on Medical Education, Medical Licensure and Hos- 
pitals, Chicago, Feb. 17-18. _Dr. W. D. Cutter, 535 North Dearborn 

Street, Chicago, Secretary. : 

Middle Section, American Laryngological, Rhinological and Otological 
Society, Milwaukee, Jan. 11. Dr. William E. Grove, 324 East Wis- 
consin Avenue, Milwaukee, Chairman. 

Mid-Western Section, American Laryngological, Rhinological and Oto- 
logical Society, St. Louis, Jan. 15. Dr. Harry W..Lyman, Carleton 
Building, St. Louis, Chairman, 

Society of Surgeons of New Jersey, serene City, Jan. 15. Dr. Walter 
B. Mount, 21 Plymouth St., Montclair, Secretary. 

Southern Section, American Laryngological, Rhinological and Otologi 
Society, Jackson, Miss., Jan. 18. Dr, Robin Harris, Lamar Buil 
Jackson, Miss., Chairman, j 

Western Section, American Laryngological, Rhinological and 
Society, Del Monte, Calif., Feb. 1-2. Dr. Carroll 2S 
Building, Spokane, Wash., Chairman. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THe JourNnat in continental United 
States and Canada for a period of three days. Periodicals are available 
from 1925 to date. Requests for issues of earlier date cannot be filled. 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two ‘periodicals are requested). Periodicals 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order. Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them. 

Titles marked with an asterisk (*) are abstracted below. 


Alabama Medical Association Journal, Montgomery 
5: 173-204 (Nov.) 1935 

Some Observations on Retinal Detachments. E. N. DeWitt, Bridgeport, 
Conn.—p. 173. 

Progress in Public Health. C. A. Mohr, Mobile.—p. 181. 

Status of Hysterectomy in Rural Surgical Practice. G. C. Ussery, 
Roanoke.—p. 184. 

Appendicitis in Pregnancy. P. P. Salter, Eufaula.—p. 187. 


American Journal of Diseases of Children, Chicago 
50: 1095-1350 (Nov.) 1935 

*Acute Epidemic Myalgia or Pleurodynia: Clinical Course and Diagnosis 
of Disease in Children. J. M. Rector, San Francisco.—p. 1095. 

Digestion of Milk and of Modified Milk in Vitro. Dorothy Fetter and 
F. W. Schlutz, Chicago.—p. 1101. 

Digestion of Milk and of Modified Milk in Vivo. Dorothy Fetter and 
F. W. Schlutz, Chicago.—-p. 1107. 

Comparison of Reactions to Intracutaneous and Subcutaneous Injections 

of Dick Test Toxin in Six Hundred and Fifty-Three Children. M. L. 

Spivek, Chicago.—p. 1113. 

‘ffect of Vaccination with BCG on Tuberculosis in- Infancy and in 

Childhood: Correlation of Reactions to Tuberculin Tests, Roent- 

genologic Diagnosis and Mortality. J. D. Aronson and A. M. 

Dannenberg, Philadelphia.—p. 1117. 

uberculosis in Childhood: Comparative Value of Cutaneous Tests 

and Analysis of Histories of Contact. M. J. Fine, Newark, N. J. 

—p. 1131. 

cterus Index in the New-Born Infant. B. E. Bonar, Salt Lake City. 

—p. 1143. 

Prevention of Rickets with Cod Liver Oil Concentrate in Milk. M. G. 
Peterman and E. Epstein, Milwaukee.—p. 1152. 

Enteritis: Its Control and Prevention by the Dick Diet Kitchen and 
Nursery Technic. L. W. Sauer, Evanston, Ill.—p. 1159. 

Studies of Phosphorus of Blood: IV. Phosphorus Partition in Blood of 
Children with Disease. Genevieve Stearns and Edna Warweg, lowa 
City.—p. 1164. 

Toxicity of Organs of Animals Dying After Injection of Emulsions of 
Stools of Patients with Poliomyelitis. J. A. Toomey, Cleveland. 
—p. 1173. 

Evaluation of Incomplete Square Test of Visual Acuity for Young 
Children. R. L. Wilder, Karin A. Petri and J. L. Marquis, Minne- 
apolis.—p. 1182. 

*Rheumatic Pleurisy, with Particular Reference to Its Demonstration 
by Roentgen Study. S. Starr and P. Parrish, Brooklyn.—p. 1187. 


Acute Epidemic Myalgia.—Rector bases his consideration 
of acute epidemic myalgia on nineteen patients aged from 5 
months to 8 years. The disease usually occurred in a person 
apparently in excellent health, being ushered in abruptly by 
severe pain, malaise and fever. In a few instances there was 
evidence of preceding infection of the upper respiratory tract. 
Pain was invariably the principal symptom. Unlike that most 
often described in adults, the pain was localized in the abdomen 
rather than in the thorax. Only three patients had pain limited 
entirely to the region of the thorax. Five patients had both 
abdominal and thoracic discomfort, and the other eleven had 
abdominal pain only. This was severe and paroxysmal in nature, 
usually inclined to be diffuse or vaguely localized in the mid- 
epigastrium and at times aggravated by movement. Anorexia 
was extreme; nausea and vomiting occasionally obtained. In 
some of the older children, chills were common. A common 
symptom was profuse perspiration. The chest of each patient 
was normal. Abdominal manipulation usually elicited voluntary 
spasm and superficial tenderness similar to these conditions 
often encountered in pneumonia. The rectal temperature aver- 
aged 102.5 F. The leukocytes numbered from 9,000 to 17,110, 
with an average of 12,900; there was neutrophilia, the count 
averaging 75.6 per cent. The usual duration of the disease was 
four days. The recurrent type of infection is apparently much 
commoner in children, for in the present series 75 per cent had 
a return of their febrile paroxysm, usually on the third and 
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occasionally on the fourth day of illness. This recurrence 
appeared after an asymptomatic period of from twenty-four to 
seventy-two hours and was not unlike the “dromedary phenome- 
non” of poliomyelitis. Three patients had two secondary 
paroxysms, and one child had three. The temperature was 
not as high as in the initial attack, and pain was rarely extreme. 
Unless the disease has assumed epidemic proportions, diagnosis 
is extremely difficult. In small infants the rapid, shallow respi- 
rations, dilatation of the alae nasi and expiratory grunt strongly 
suggest early pneumonitis; in older children the picture often 
resembles that of acute appendicitis or mesenteric adenitis. In 
localities in which dengue occurs, this disease also must be 
considered. If a plasmodium is of etiologic significance in this 
condition, as Small postulated, quinine or one of its derivatives 
should theoretically be the therapeutic agent of choice. There- 
fore the author gave quinine sulfate orally in moderate amounts 
to two patients suffering from recurrent myalgia who had not 
responded to previous therapy. In both cases after quinine 
sulfate had been administered for twelve hours there was a 
complete cessation of pain and the temperature dropped to a 
normal level. 

Tuberculosis in Childhood.—Fine reports the responses 
to cutaneous tests and the family histories of 1,207 children 
from families containing tuberculous members. The Pirquet 
test appears to be less sensitive than the Mantoux test and less 
likely to cause a false positive reaction; but there is a small 
but definite possibility of the Pirquet test causing a spurious 
negative reaction. Roentgen and clinical examination of the 
chest is of little value in the diagnosis of tuberculosis of the 
childhood type. The Loewenstein test, which is carried out by 
inunction with tuberculin in a glycerin extract, is described. 
The Loewenstein test is less sensitive than either the Mantoux 
or the Pirquet test; when the reaction to a Loewenstein test is 
positive, the reaction to the other cutaneous tests will almost 
certainly be positive. A positive reaction to the Loewenstein 
test is a convenient criterion of the need for care in a sana- 
torium. The high incidence of positive reactions to the Mantoux 
and Pirquet tests makes them of little value in segregating the 
group needing care in a sanatorium, but the lower incidence of 
positive reactions to the Loewenstein test makes it useful for 
this purpose. Children exposed to tuberculosis at home are 
more likely to have tuberculosis of the childhood type than are 
unexposed children. A child from a home in which a member 
has died of tuberculosis is subjected to a greater risk of con- 
tracting the disease than one from a home in which a relative 
is ill with tuberculosis. Boarders and lodgers with tuberculosis 
constitute a real menace to the health of children in that home. 
A tuberculous parent is a greater hazard to the health of a child 
than a tuberculous sibling. 

Icterus Index in the Infant.—Bonar employed the Davis 
capillary method to determine the daily bile index of the blood 
of 104 infants during the first twelve days of life. A daily 
icterus index curve was established, which showed that latent 
jaundice is not only a neonatal but a late fetal characteristic. 
The bilirubin levels of the blood of the umbilical cord and the 
blood of infants at birth were nearly identical and twice the 
normal value for adults. The index rose during the first five 
days to 53, after which there was a gradual decline, so that 
by the twelfth day it was twice the level found at birth. Clinical 
icterus followed essentially the same trend, but, while jaundice 
could not be detected in 30 per cent, the bile index showed that 
hyperbilirubinemia prevailed in all. The average index for the 
group without jaundice was decidedly lower than that for the 
group with jaundice and the peak was reached on the third day, 
after which it receded, reaching the level at birth by the twelfth 
day. In the icteric group a higher peak was reached on the 
fifth day, and at the end of twelve days the index was still 
twice the level at birth. Possibly owing to peculiarities of the 
skin at this age, jaundice could not be detected definitely until 
the bile index was close to 30. The icterus index was unin- 
fluenced by sex, loss in weight, coagulation or bleeding time, 
duration of labor or type of delivery. It was unusually low in 
the overweight group but only slightly higher in the underweight 
group. - The average weight at birth of the group with jaundice 
with a high bile index was considerably lower than that of 
the group without jaundice. The fact that hemolysis occurred in 
44 per cent of the samples of blood in spite of -attempts to 
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prevent this by careful technic points to the presence in the 
neonatal blood of some inherent hemolytic factor so far unrecog- 
nized. Hemolysis was least frequent at birth and most frequent 
at the end of the first day. Samples of blood with high indexes 
did not hemolyze as readily as those with low indexes, an 
observation indicating that the bile salts do not cause hemolysis 
but rather protect against it. Records of three infants born 
jaundiced are given. All had high bile indexes with nonobstruc- 
tive jaundice, and in two fatal hemolytic anemia developed. 


Rheumatic Pleurisy.—By routine anteroposterior and 
oblique views of the chest, Starr and Parrish frequently demon- 
strated rheumatic interlobar pleurisy during the active phases 
of rheumatic fever. By roentgen studies of an unselected series 
of hospitalized children, interlobar pleural thickening was dem- 
onstrated in 9 per cent of “normal” children, in 13.5 per cent ot 
children with chorea alone and in 43.6 per cent of children with 
other manifestations of rheumatic fever. The incidence of thick- 
ened pleura in the group with rheumatic infection bears no 
relation to the incidence of previous pneumonia, pulmonary 
congestion of cardiac decompensation or tuberculosis of child- 
hood. The greatest percentage of pleurisy was found to be 
associated with rheumatic pericarditis clinically, at necropsy and 
by roentgen examination. 


American Journal of Physiology, Baltimore 
113: 505-716 (Nov. 1) 1935 

Facilitation of Motoneurons. R. Lorente de N6, St. Louis.—p. 505. 

Summation of Impulses Transmitted to Motoneurons Through Different 
Synapses. R. Lorente de No, St. Louis.—p. 524. 

Survival and Increase of Epinephrine in Tissue Cultures of Adrenal 
Glands from Chick Embryos. Margaret Reed Lewis, Washington, 
D. C., and E. M. K. Geiling, Baltimore.—p. 529. 

Further Information Regarding Melanophore Hormone of Hypophysis 
Cerebri. E. M. K. Geiling, Baltimore, and Margaret Reed Lewis, 
Washington, D. C.—p. 534. 

Effect of Ultraviolet Radiation on Lens Protein in Presence of Salts 
and Relation of Radiation to Industrial and Senile Cataract. Janet 
Howell Clark, Baltimore.—p. 538. 

Lymph Sugar. J. W. Heim, R. S. Thomson and F. C. Bartter, Boston. 

p. 548. 

Reflex Liberation of Circulating Sympathin. A. C. Liu and A. Rosen- 
blueth, Boston.—p. 555. 

Reversible Loss of All or None Response in Cold Blooded Hearts 
Treated with Excess Potassium. G. H. Zwikster and T. E. Boyd, 
Chicago.—p. 560. 

Influence of Peptones and Certain Extracts of Small Intestine on Secre- 
tion of Succus Entericus. E. S. Nasset and H. B. Pierce, Rochester, 
N. Y.—p. 568. 

Further Evidence for Primacy of Polyuria in Diabetes Insipidus. C. P. 
Richter and J. F. Eckert, Baltimore.—p. 578. 

Effect of Diet on Hemoglobin Concentration of Blood. L. N. Ellis and 
O. A. Bessey, New York.—p. 582. 

Effect of Physical Training on Blood Volume, Hemoglobin, Alkali 
Reserve and Osmotic Resistance of Erythrocytes. J. E. Davis and 
N. Brewer, Chicago.—p. 586. 

Effect of Ergotamine on Glycosuria and Hyperglycemia Produced by 
Stimulation of Superior Cervical Sympathetic Ganglion. D. A. Cleve- 
land, Chicago.—p. 592. 

Acidosis as Factor of Fatigue in Dogs. F. W. Schlutz, Minerva Morse 
and A. B. Hastings, Chicago.—p. 595. 

Excretion of Phenol Red by Dog. J. A. Shannon, New York.—p. 602. 

Clearance, Extraction Percentage and Estimated Filtration of Sodium 
Ferrocyanide in Mammalian Kidney: Comparison with Inulin, 
Creatinine and Urea. D. D. Van Slyke, Alma Hiller and B. F. Miller, 
New York.—p. 611. 

Distribution of Ferrocyanide, Insulin, Creatinine and Urea in Blood 
and Its Effect on Significance of Their Extraction Percentages. D. D. 
Van Slyke, Alma Hiller and B. F. Miller, New York.—p. 629. 

*Comparison of Anemia Produced by Feeding Young Rats on Human, 
Cow and Goat Milk. H. H. Beard and T. S. Boggess, New Orleans. 
—p. 642. 

Further Observations on Origin of Creatine from Proteins and Amino 
Acids. H. H. Beard and T. S. Boggess, New Orleans.—p. 647. 

Influence of Frequency of Contraction of Isolated Mammalian Heart on 
Consumption of Oxygen. A. E. Cohn and J. M. Steele, New York. 
—p. 654. 

Effect of Light and of Darkness on Thyroid Gland of Rat. H. S. 
Mayerson, New Orleans.—p. 659. 

Inhibition from Cerebral Cortex. D. M. Rioch and A. Rosenblueth, 
Boston.—p. 663. 

Factors Concerned in Arrest of Contraction in an Ischemic Myo- 
cardial Area. R. Tennant, Cleveland.—p. 677. 

Interpretation of Monophasic Action Potentials from Mammalian Ven- 
tricle Indicated by Changes Following Coronary Occlusion. H. C. 
Wiggers and C. J. Wiggers, Cleveland.—p. 683. 


Comparison of Anemia in Rats Fed Human, Cow’s and 
Goat’s Milk.—Beard and Boggess state that the feeding of 
human milk to young weanling rats did not produce anemia. 
The drop in erythrocytes and hemoglobin in the cases of cow’s 
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milk anemia was somewhat slower than in the cases of goat’s 
milk anemia. Hypertrophy of the heart muscle, atrophy of the 
spleen and fatty degeneration of the liver were the most consis- 
tent gross pathologic observations in the anemic rats. The 
importance of iron in preventing these changes is discussed. The 
pathologic observations in experimental goat’s milk anemia are 
not similar to those in pernicious anemia of man, and any close 
relationship between the two types of anemia must be denied. 
Iron, with and without copper, prevented the onset of the goat’s 
milk anemia. 


American Journal of Public Health, New York 
25: 1175-1284 (Nov.) 1935 

Public Health at the Crossroads. E. L. Bishop, Knoxville, Tenn. 
—p. 1175. 

Economic Health and Public Health Objectives. Josephine Roche, Wash- 
ington, D. C.—p. 1181. 

Social Security Act in Its Relation to Public Health. C. E. Waller, 
Washington, D. C.—p. 1186. 

Engineering Control of Occupational Diseases. J. J. Bloomfield, Wash- 
ington, D. C.—p. 1196. 

Mental Hygiene in the Provincial Health Service. G. Fleming, Montreal. 
—p. 1205. 

Physical Preparation for School Admission. R. A. Bolt, Cleveland. 
—p. 1212. 

The Part the School Nurse Plays in the School Health Education Pro- 
gram. Elma Rood, Knoxville, Tenn.—p. 1215. 

Frequency of Immunizing Procedures of Various Kinds in Nine Thou- 
sand Families Observed for Twelve Months, 1928-1931. S. D. Collins, 
Washington, D. C.—p. 1221. 

The Known and Unknown of Bacillus Pertussis Vaccine. L. Sauer, 
Evanston, IIl.—p. 1226. 

Observations on Methods of Transmission of Amebiasis. C. F. Craig, 
New Orleans.—p. 1231. 

Need for Health Instruction in Cleanliness. H. G. Rowell and J. A. 
Tobey, New York.—p. 1237. 

Study of Bacillus Coli-Mutabile from an Outbreak of Diarrhea in the 
New-Born. Anna Dean Dulaney and I. D. Michelson, Memphis, 
Tenn.—p. 1241. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Il. 
34: 433-572 (Oct.) 1935 

*Visualization of Reticulo-Endothelial System by Injection of Colloidal 
Thorium Dioxide (Thorotrast): Experimental Study. S. A. Robins 
and B. I. Goldberg, Boston.—p. 433. 

Improved Apparatus for Encephalography Adaptable to Ventricu- 
lography. S. H. Epstein and T. J. C. von Storch, Boston.—p. 451. 
Multiple Bone Tumors with Unusual Diagnostic and Therapeutic Charac- 
teristics: Report of Case. E. L. Jenkinson and J. M. Foley, Chicago. 

—p. 457. 

*II. Attempt to Produce Paget’s Disease by Use of Anterior Pituitary 
Growth Extract and Parathyroid Extract: Calcium Deposits in Kidney 
and Massive Calcium Deposits in Bone Marrow Produced by These 
Extracts. R. C. Moehlig, J. M. Murphy and L. Reynolds, Detroit. 
—p. 465. 

Interlobar Pleural Effusions. B. P. Stivelman, New York.—p. 475. 

*Neoplasms of Oral and Upper Respiratory Tracts Treated by Protracted 
Roentgen Therapy. W. Harris, New York.—p. 482. 

Our Changing Concepts Regarding Skin Dose, with Some Notes on Pro- 
duction of Epidermolysis. W. L. Mattick, Buffalo.—p. 491. 

Radium Treatment of Cancer of Rectum. W. M. Shedden, Boston. 
—p. 498. 

The Protection of the Radiologist. G. E. Pfahler, Philadelphia—p. 512. 

Progress in Design of Shock Proof Roentgen Tubes for Therapy and 
Industrial Roentgenography. M. J. Gross, Chicago.—p. 518. 

Factors Influencing Quantitative Measurement of Roentgen-Ray Absorp- 
tion of Tooth Slabs: I. Radiation Factors. H. C. Hodge, G. Van 
Huysen and S. L. Warren, Rochester, N. Y.—p. 523. 

Id.: II. Filter Factors. H. C. Hodge, G. Van Huysen and S. L. 
Warren, Rochester, N. Y.—p. 529. 


Visualization of Reticulo-Endothelial System.—By the 
intravenous injection of colloidal thorium dioxide, Robins and 
Goldberg visualized the liver and spleen. This visualization 
is conditioned by the fact that the thorium dioxide is taken up 
by the reticulo-endothelial tissue. The bone marrow, some 
lymph nodes and the adrenals can be visualized in rabbits 
following larger doses. As far as known, the functions of the 
endothelial system are not™ disturbed by the presence of the 
thorium, at least for a period of from two to three years. 
Studies of twenty-five rabbits reveal a marked tolerance to many 
times the visibility dose, even if given over a long period. Tissue 
studies have failed to indicate any significant pathologic changes. 
The average human dosage is about 1 cc. per kilogram of weight 
diluted with sodium chloride solution or dextrose or given 
undiluted. In rabbits the visualization dose is somewhat larger, 
being from 1.5 to 1.75 cc. With minute doses frequently 
repeated over a long period of time, they observed that the liver 
was the first to be demonstrated. There are practically no 
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immediate reactions. The question of remote effects is still to 
be determined; elimination is slow and some thorium remains 
in the tissues after a few years. Clinically it is indicated as a 
useful agent in establishing the diagnosis of a large number 
of conditions of the liver and spleen and may be of value in a 
great many other intra-abdominal conditions. It may also 
obviate exploratory surgery by establishing the presence of 
hepatic metastases. Until this procedure is proved innocuous, 
its use should be restricted to patients of the middle or older 
age groups or to cases im which definite malignant changes are 
found and the pertinent question of metastases is involved. 


Experimental Paget’s Disease.— Moehlig and his asso- 
ciates attempted to produce bone lesions (Paget’s disease) in 
adult dogs by the use of anterior pituitary growth hormone and 
parathyroid extract. Four dogs were observed over an average 
period of 231 days, divided arbitrarily into three periods of 100, 
fiity-five and seventy-six days. Three dogs received combined 
injections of growth hormone and parathyroid extract daily, 
and the fourth dog received only parathyroid extract daily. 
The average amount of growth hormone given was 358 cc., 
the average amount of parathyroid extract 13,008 units. In the 
three dogs receiving pituitary growth hormone and parathyroid 
extract massive replacement of bone marrow by metastatic 
calcium was observed. That the growth hormone played a 
part in this replacement by calcium is indicated by the fact that 
the fourth dog, receiving parathyroid extract alone, did not 
show these changes. Three of the dogs showed calcium deposits 
in the kidney, the greatest changes of this nature being in the 
dogs receiving growth hormone and parathyroid extract. Atten- 
tion is called to the clinical condition of hyperparathyroidism 
with nephrolithiasis. Two of the three dogs receiving growth 
hormone plus parathyroid extract showed thyroid changes, such 
as seen in exophthalmic goiter, and the third dog showed 
changes of a colloid nature in the thyroid. This was thought to 
be due to the thyrotropic hormone of the pituitary extract. 
Excessive ovulation was shown to be present in these three 
dogs, which was also attributed to the gonadotropic hormone of 
the pituitary extract. During the course of the experiments, 
for a period of forty days, a high carbohydrate diet with para- 
thyroid extract raised the blood calcium and lowered the blood 
sugar, blood phosphorus and blood phosphatase. This was a 
transitory effect. Clinical studies of ten cases indicate that a 
constitutional background is necessary for the production of 
Paget’s disease. The authors found that a high percentage of 
patients suffering from Paget’s disease have a constitutional 
background of familial diabetes, familial obesity and familial 
tallness. They have placed these patients on a measured car- 
bohydrate (from 175 to 200 Gm. of carbohydrate) and insulin 
(from 10 to 15 units three times a day) diet. The results 
observed over a short period of time with this regimen have 
been striking. The patients have lost their so-called bone pains 
within a few days and this is accompanied by a drop in the 
blood phosphatase. It is too early to say how long these 
benefits will endure. : 


Roentgen Therapy in Neoplasms of Respiratory Tract. 
—Harris treated twenty-six cases of extensive intra-oral and 
laryngeal carcinomas by protracted roentgen radiation accord- 
ing to the principles of Coutard. Whether comparable results 
can be obtained by higher milliamperage technic and by the use 
of a filter of 0.5 mm. of copper can be determined only by 
further experience. He believes that there are fewer complica- 
tions during the treatment and less damage to the healthy tissue 
by the use of a heavier filter and lower milliamperage. By 
using portals of from 100 to 150 sq. cm., a filter of 2 mm. of 
copper with 200 kilovolts and a rate of from 3 to 5 roentgens 
per minute, from 3,000 to 3,600 roentgens measured with back- 
scattering may be given to some patients if protracted daily 
Over a period of from twenty-five to thirty-two days. A 
maximum of 4,200 roentgens has been used in several cases. 
Two such fields may be used to crossfire a neck. The use of 
these factors has given the author favorable results in malig- 
Nant conditions of the intrinsic and extrinsic larynx. The use 
of external radiation alone, such as was given until recently, is 
hot usually sufficient to eradicate extensive intra-oral malignant 
changes. Following a course of protracted roentgen therapy, 
two laryngectomies and supplementary implantation of radon 





seeds in three of the intra-oral carcinoma cases have been done 
without radionecroses. Meticulous care in the installation of 
the apparatus and good medical care before and during the treat- 
ment are requisites for good results. 


Anatomical Record, Philadelphia 
63: 213-324 (Oct. 25) 1935. Partial Index 

Cinemicrographic Studies of Rabbit Ovulation. R. T. Hill, E. Allen 
and T. C. Kramer, New Haven, Conn.—p. 239. 

Cervix Uteri of Rhesus Monkey. O. H. Clark and G. W. Corner, 
Rochester, N. Y.—p. 247. 

Omental Lymphatics in Man. P. H. Simer, Chicago.—p. 253. 

Persistence of Organ of Chievitz in the Human. A. J. Ramsay, Ithaca, 
N. Y.—p. 281. 

Changes in Cells of Striated Ducts of Cat’s Submaxillary Gland After 
Autonomic Stimulation and Nerve Section. H. E. Rawlinson, 
Montreal.—p. 295. 

Lingual Thyroid Gland in Cretin of Seventy-Eight Years. T. Jones, 
Liverpool, England.—p. 315. 


Annals of Surgery, Philadelphia 
102: 801-960 (Nov.) 1935 

*Development of New Blood Supply to Heart by Operation. C. E. Beck, 
Cleveland.—p. 801. ? 

Traumatic Carcinoma of Breast. E. Rixford, San Francisco.—p. 814. 

Surgical Significance of Endometriosis. J. C. Masson, Rochester, Minn. 

—p. 819. ' 

Ovarian Tumors with Endocrine Significance. J. V. Meigs, Boston. 
—p. 834. 

Choice of Methods of Diverting Urinary Stream Above Level of Bladder. 
H. Cabot and R. G. Scherer, Rochester, Minn.—p. 849. 

*Division of Spermatic Cord as Aid in Operating on Selected Types of 
Inguinal Hernia. C. G. Burdick and N. L. Higinbotham, New York. 
—p. 863. 

The Undescended Testis: Its Fate After Satisfactory Scrotal Anchorage. 
O. H. Wangensteen, Minneapolis.—p. 875. st 

Subacute Streptococcus Viridans Septicemia Cured by Excision of 
Arteriovenous Aneurysm of External Iliac Artery and Vein. W. F. 
Reinhoff Jr. and L. Hamman, Baltimore.—p. 905. 

*Treatment of Carotid Cavernous Arteriovenous Aneurysms. W. E. 
Dandy, Baltimore.—p. 916. : ; 

Influence of Urinary Bladder Transplants on Hyaline Cartilage. G. H. 
Copher, St. Louis.—p. 927. : 

Clinical Significance of Experimental Studies in Wound Healing. E. L. 
Howes and S. C. Harvey, New Haven, Conn.—p. 941. 

Study of Dehydration in Humans. F. A. Coller and W. G. Maddock, 
Ann Arbor, Mich.—p. 947. 

Development of New Blood Supply to Heart.—Beck 
applied the results of experiments in producing a collateral 
circulation to the heart to a patient suffering from coronary 
sclerosis. He states that the heart can be given a new blood 
supply experimentally. The collateral vascular bed was given 
to the patient on Feb. 13, 1935. Three and one-half months 
after operation the patient reported that he has been greatly 
benefited. Seven months since the operation he continues to 
work as a gardener, has no pain and states that he is cured. 
The author emphasizes the point that the work is still in the 
experimental stage and he does not recommend the performance 
of this operation until it is established by operation on a number 
of patients. The operation has been carried out on five addi- 
tional patients with encouraging results. 


Division of Spermatic Cord in Inguinal Hernia.— 
Burdick and Higinbotham have observed patients in whom, at 
operation, the vessels had been practically destroyed without 
necrosis of the testicle; they decided to divide the cord deliber- 
ately and found that the testicle did not slough. The following 
indications, in their opinion, justify this radical procedure: 
1. Recurrent hernias that have had one or more unsuccessful 
attempts at a radical cure in persons more than 50 years of 
age in whom the opposite testicle is apparently normal. 
2. Recurrent hernias in younger subjects who are incapacitated 
from their usual occupation and who have an apparently normal 
testicle on the opposite side. These patients have usually had 
more than one attémpt made at a repair, and, if at operation 
division of the cord offers a more favorable prognosis, the 
authors do not hesitate to divide it. 3. Large scrotal hernias 
in the aged, which are ‘either irreducible or cannot be satis- 
factorily retained by a truss. In large sliding hernias division 
and resection of a part of the cord reduce the operating time at 
least a third. Furthermore, it permits two layers of muscle 
or fascia to be sutured to Poupart’s ligament without any inter- 
vening tissue and without leaving a weak spot in either layer, 
which of necessity exists if the cord is present. In order to 
obtain the maximal benefit in saving time, it is necessary to 
divide the cord early in the operation. A ligature is placed 
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about the cord at its emergence through the internal ring and 
a second one as it enters the scrotum, the intervening tissue 
being excised. The collateral circulation is limited and it is 
believed that the lymphatic supply must aid in nourishing the 
gland until the arterial supply is sufficiently reestablished. In 
scrotal hernias it is unwise to disturb the lower end of the sac 
for fear of damaging the future collateral circulation. The 
authors do not deliver the testicle into the wound or remove 
the scrotal portion of the sac. The scrotum is elevated on a 
bridge for ten days. Gangrene seemed imminent in some cases 
and acfually did occur in four. The patients are kept in bed 
for the usual time, depending on the type of hernia, and are 
advised to wear a suspensory until the swelling has subsided 
entirely. Many of the testicles atrophy, but it is surprising 
how many do not. Complete division of the spermatic cord 
has been employed in the repair of 200 inguinal hernias at 
Bellevue Hospital. The cord was divided on one side in 166 
cases, and seventeen patients had hernia repair with cord 
division on both sides. The youngest patient was 28 years of 
age and the oldest 80. The average age for the series was 
54.6 years. The procedure was employed in all types of inguinal 
hernia but was particularly favored in direct or indirect recur- 
rent types to effect a stronger repair, and in older men in whom 
it was felt that the operating time could be shortened. Nine 
patients are dead, six being postoperative deaths. One patient 
died of pneumonia three and a half years after operation, one 
died of a fractured skull following an accident sixteen months 
after operation, and one died of heart disease two years after 
operation. 

Treatment of Carotid Cavernous Arteriovenous Aneu- 
rysms.—In two cases of carotid cavernous arteriovenous 
aneurysm, Dandy placed a silver clip on the intracranial portion 
of the internal carotid artery just before it divides. The object 
of this attack is to isolate the aneurysm. This is not strictly 
correct because there is one sizable branch, namely, the ophthal- 
mic artery, between the point of the earlier ligation in the neck 
and the one intracranially. In one case this branch has had 
no effect on maintaining the fistula, which was cured imme- 
diately. In the other case it was almost a complete cure with 
complete return of the eyeball to normal, but a slight murmur 
persisted. It was necessary to excise most of the collateral 
branches entering the ophthalmic artery to complete the treat- 
ment. The exact treatment that should be used depends on 
whether or not the carotid artery can be sacrificed without 
cerebral disturbances. The physiologic test—compression of 
this artery with the thumb—should always be made beforehand 
in order to determine the exact type of ligation to be used. This 
test has long been emphasized as a necessary prerequisite by 
Matas. Roughly, the age of the individual is a fairly reliable 
guide in determining the safety or danger of total ligation, but 
there are too many exceptions to permit ligation without the 
compression test. In an elderly person one could only partially 
ligate the internal or common carotid artery. When partial 
occlusion is advisable, the internal carotid is preferred with 
a band of fascia. Total arterial occlusion is permissible only 
when the collateral circulation is known to be adequate. Intra- 
cranial ligation of the internal carotid artery is advocated 
only when all the other arterial ligations have failed to effect 
a cure. 

Archives of Pathology, Chicago 
20: 665-822 (Nov.) 1935 


Radial Inclusions of Giant Cells. E. F. Hirsch, Chicago.—p. 665. 

Base-Protein-Acid Compounds. M. H. Fischer and W. J. Suer, Cin- 
cinnati.—p. 683. 

Mechanism of Pathologic Calcification. W. E. Burge, O. S. Orth, H. W. 
Neild, J. Ash and R. Krouse, Urbana, IIl.—p. 690. 

Susceptibility to Dental Caries in Rat: V. Influence of Calcium, Phos- 
phorus, Vitamin D and Corn Oil. T. Rosebury and M. Karshan, New 
York.—p. 697. 

Spontaneous Arteriosclerosis in Rats. W. C. Hueper, Wilmington, Del. 
—p. 708. 

Mouse Leukemia: IX. Role of Heredity in Spontaneous Cases. E. C. 
MacDowell and M. N. Richter, New York.—p. 709. 

“Nature of Anemia in Acute Leukemia. R. H. Jaffé, Chicago.—p. 725. 


Nature of Anemia in Acute Leukemia.—From a large 
series of cases of acute leukemia, Jaffé selected five which 
indicate that at least in some instances leukemia is preceded by 
an excessive destruction of blood cells and that the patient may 
succumb to the anemia when the leukemic changes are still too 
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insignificant to account for the lack of normal blood cells. In 
one case there were also evidences of a grave alteration of the 
granulated white blood cells. As a compensation for the exces- 
sive destruction of blood, a reactive myelopoiesis has been 
observed. Comparing the different foci of myelopoiesis, the 
impression was obtained that under the continuous stimulation 
of the destruction of the blood cells an increasing number of 
immature precursors of blood cells are called into existence until 
the hemocytoblastic stage is reached. Here and there the hemo- 
cytoblasts may reveal attempts'at maturation, but rapid multi- 
plication seems to prevent their differentiation. The author 
believes that there are principal differences between the aleuko- 
cytic diseases and leukemia. In some cases of agranulocytosis, 
aplastic anemia and hemorrhagic aleukia the precursors of the 
blood cells may fail to mature because of the lack of a hypo- 
thetic maturation factor, and the reverse of the formation of 
the blood cells to the hemocytoblastic stage occurs only in 
leukemia. It is also only in leukemia that throughout the body 
the mesenchyma acquires the potency to produce blood cells. 
The author’s cases do not yield any definite information as to 
the causative agent of the initial anemia. An initial abnormal 
destruction of blood cells may be of significance in the patho- 
genesis of acute leukemia. 


Canadian Medical Association Journal, Montreal 
33: 473-596 (Nov.) 1935 

*Importance of Rest and Liver Therapy in Treatment of Subacute Com- 
bined Degeneration of Cord. R. F. Farquharson, Toronto.—p. 473. 

Blood Dyscrasias Amenable to Treatment by Splenectomy. E. S. Mills, 
Montreal.—p. 480. 

Splenectomy: Operative Procedure and After-Care. A. T. Bazin, 
Montreal.—p. 482. 

Relief of Pain During Labor. 


Alta.—p. 484. 

Usefulness of Anesthetic Agents. J. S. Lundy, Rochester, Minn. 
—p. 490. 

Survey of Mongolism: Review of One Hundred Cases. Elizabeth N. 
Warner, Toronto.—p. 495. 

Left Ventricular Failure. F. C. Hamilton, Toronto.—p. 500. 

*Rationale of Malarial Therapy in Cerebrospinal Syphilis. E. C. Menzies, 


St. John, N. B.—p. 504. 

Results of Routine Examination of Tuberculosis Contacts. A. Temple, 
Montreal.—p. 507. 

What About Tonsils? S. B. MacMillan, Toronto.—p. 509. 

Spontaneous Pneumocephalus and Cerebrospinal Rhinorrhea: Case. 
J. E. Plunkett and F. C. Lendrum, Rochester, Minn.—p. 512. 

Papillary Carcinoma of Renal Pelvis. J. F. Brunton, Hamilton, Ont. 


—p. 515. 

Frequency of Nervous Lesions of Vermiform Appendix: Neuro- 
Appendicopathy. L. C. Simard, Montreal.—p. 518. 

Chordoma: Report of Three Cases. H. S. Coulthard and R, I. Harris, 


Toronto.—p. 522. 
Psychogenic Factors in Dermatoses. F. E. Cormia and D. Slight, 


Montreal.—p. 527. 

Treatment of Subacute Combined Degeneration of 
Cord.—Farquharson emphasizes the importance of the con- 
tinued administration of large amounts of potent liver prepara- 
tions and of prolonged rest in bed in the treatment of patients 
suffering from pernicious anemia with subacute combined 
degeneration of the spinal cord. The influence of other factors, 
such as the presence of complications, the réle of physical 
therapy and reeducational measures, the effect of relief of the 
anemia and other manifestations of the disease on the neurologic 
symptoms and the importance of the location, extent and dura- 
tion of the neurologic lesion, is considered. Throughout the 
series, improvement was greatest in the cases in which the neuro- 
logic symptoms and signs were of short duration. Improvement 
in symptoms far outdistanced the change in objective signs of 
neurologic disease. The fact that improvement in symptoms is 
quite out of proportion to the relatively less marked change in 
objective signs is not surprising. At best the signs of neurologic 
disease are but a crude measure of the change in structure oF 
function: Of two patients showing a similar type of extensor 
response one may be unable to walk because of weakness and 
spasticity, while the other goes about with little disability. 
There appears to be no exact relationship between the extent 
of pathologic change in the cord and the severity of the mani- 
festations of the disease. Infections, especially infected bed sores 
and infections of the urinary tract, slowed up recovery from 
the anemia and appeared to inhibit improvement of the neuro- 
logic manifestations. Physical therapy and reeducational mea- 
sures often increased the comfort of the patient and were 
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helpful in convalescence but did not seem greatly to affect the 
ultimate result, provided the patient was eager to regain his 
lost functions. Severe manifestations of subacute combined 
degeneration of the cord may develop and progress in patients 
receiving liver therapy in the absence of definite anemia while 
the blood picture remains within normal limits, and under treat- 
ment with prolonged rest in bed and larger doses of potent 
liver preparations these symptoms and signs may be arrested 
and largely subside. The most marked improvement in the 
manifestations of subacute combined degeneration of the cord, 
however, usually occurs several weeks or months after the 
recovery from the anemia. Administration of potent prepara- 
tions in the dosage necessary to arrest progression of the disease 
should be persisted in. No matter how excellent the treatment 
and how early it is started, there is never complete recovery. 
Each exacerbation leads to further permanent damage of ner- 
vous tissue. Patients with extensive destruction of the fiber 
tracts may carry on wonderfully well, especially when they take 
increased amounts of rest. Such patients have less reserve and 
tire more easily than formerly. With great fatigue some of the 
neurologic symptoms may temporarily reappear. 


Malarial Therapy in Cerebrospinal Syphilis.—Menzies 
believes that malarial therapy is of great value in other forms 
of cerebrospinal syphilis, particularly tabes, and not in just 
dementia paralytica. Its value for tabes is not at present widely 
admitted, and yet he gives malarial infection to tabetic patients 
with more satisfaction than he does in any other type of cere- 
brospinal syphilis. He presents his first two cases of tabes 
treated with malaria, which he has had under observation since 
1927. The patients are still suffering from a certain amount of 
disability, but the pain, which was such a distressing feature, 
was relieved and the progress of the disease has been stopped. 
These patients were not many months away from being com- 
pletely bedridden, with imminent death. While the author’s 
opportunities for treating tabetic patients have not been nearly 
so numerous as those for treating paretic patients, the experi- 
ences of the eight years since these original cases were first 
treated make him believe that malaria will yet be recognized 
as having great value in this form of cerebrospinal syphilis. 
Tryparsamide is often recommended for tabes. He has reason 
to believe that its use is definitely contraindicated in this type 
of neurosyphilis. Tryparsamide is of value in dementia para- 
lytica, particularly in fulminating types with poor physical con- 
dition. In tabes, however, the danger of optic atrophy after 
its use is great. It is of no value in controlling the major 
symptom of pain. . He believes that lumbar puncture should be 
done in every case of syphilis that is past the primary stage. 
If the lumbar puncture or the neurologic examination should 
indicate that the nervous system has been affected, he advises 
immediate inoculation with malaria, unless there are clear con- 
traindications. During the last ten years he has seen more 
than 300 patients who had been treated for years with arsphen- 
amine, mercury, tryparsamide, typhoid vaccine, diathermy, intra- 
thecal injections or various other procedures. With the single 
exception of tryparsamide, which in some cases of dementia 
paralytica did seem to be of value, he felt that these long- 
drawn-out courses had not only done the patient no good but 
in many cases had merely served to lull both the doctor and 
the patient into a false sense of security, meanwhile allowing 
the deadly process to go on until no hope of restoration was 
left. None of these patients who had been treated so long 
recovered their mentality, even after infection with malaria. 
This was true even in cases in which the disease process had 
to all appearances been completely arrested. The patients 
became fat and healthy and the serologic tests became negative, 
but mentally they remained hopelessly degenerated. 


Georgia Medical Association Journal, Atlanta 
24: 387-424 (Nov.) 1935 

Methods and Results in Treatment of Diabetic Children. H. Bowcock, 
Atlanta.——p. 387. 

Mechanism and Treatment of Nondiabetic Ketosis. R. King, Savannah. 
—p. 391, 

Treatment of Clinical Acidosis. P. A. Mulherin, Augusta.—p. 395. 

Pneumoperitoneum Following Operation for Hernia: Case Report. 
A. R. Rozar, Macon.—p. 404. 

Clostridium Welchii: Report of Unusual Case Following an Abortion. 
J. B. Pomerance, Fort Benning.—p. 406. 


Journal of Clinical Investigation, New York 
14: 725-956 (Nov.) 1935 

Study of Standardization of Digitalis: I. Method for Clinical Standard- 
ization. F. R. Dieuaide, C. L. Tung and C. W. Bien, Peiping, China. 
—p. 725. 

Id.: II. Relationship Between Laboratory Methods of Assay and Potency 
as Determined by Experimental Cumulative Poisoning and Clinical 
Standardization. H. B. Van Dyke and R. C. Li, Peiping, China. 
—p. 733. 

Changes in Blood and Circulation with Changes in Posture: Effect of 
Exercise and Vasodilatation. J. B. Youmans, J. H. Akeroyd Jr. and 
Helen Frank, Nashville, Tenn.—p. 739. 

Studies on Immune Response of Rheumatic Subject and Its Relation- 
ship to Activity of Rheumatic Process: IV. Characteristics of Strains 
of Hemolytic Streptococcus, Effective and Noneffective in Initiating 
Rheumatic Activity. A. F. Coburn and Ruth H. Pauli, New York. 
—p. 755. 

Id.: V. Active and Passive Immunization to Hemolytic Streptococcus 
in Relation to Rheumatic Process. A. F. Coburn and Ruth H. Pauli, 
New York.—p. 763. 

Id.: VI. Significance of Rise of Antistreptolysin Level in Development 
of Rheumatic Activity. A. F. Coburn and Ruth H. Pauli, New York. 
—p. 769. : 

Id.: VII. Splenectomy in Relation to Development of Rheumatic 
Activity. A. F. Coburn and Ruth H. Pauli, New York.—p. 783. 

*Study of Gastric Pepsin in Various Diseases. C. R. Mullins and C. A. 
Flood, New York.—p. 793. 

Effect of Splanchnic Nerve Resection and Sympathetic Ganglionectomy 
in Case of Paroxysmal Hemoglobinuria. A. C. Ernstene and W. J. 
Gardner, Cleveland.—p. 799. 

Nature of Substance (S) Producing Pain in Contracting Skeletal Muscle: 
Its Bearing on Problems of Angina Pectoris and Intermittent 
Claudication. L. N. Katz, E. Lindner and H. Landt, Chicago.—p. 807. 

Further Observations on Changes in Electrolytes of Urine Following 
Injection of Parathyroid Extract. R. Ellsworth and W. M. Nicholson, 
Baltimore.—p. 823. 

Immunization of Human Subjects with Specific Carbohydrates of Type 
III and Related Type VIII Pneumococcus. M. Finland and J. M. 
Ruegsegger, Boston.—p. 829. 

Influence of Dosage and Route of Injection on Antibody Respunse of 
Human Subjects to Specific Carbohydrate of Type VIII Pneumococcus. 
J. M. Ruegsegger and M. Finland, Boston.—p. 833. 

*Comparison of Heniatopoiesis in Fetus and During Recovery from 
Pern‘cious Anemia, Together with Consideration of Relationslin of 
Fetal Hematopoiesis to Macrocytic Anemia of Pregnancy and Anemia 
in Infants. M. M. Wintrobe and H. B. Shumacker Jr., Baltimore. 
—p. 837. 

Clinical and Experimental Study of Stability of Colloid Osmotic Pressure 
of Serum Protein. K. Yanagi, Rochester, N. Y.—p. 853. 

*Relationship of Blood Glucose to Concentration of Lactose in Milk of 
Lactating Diabetic Women. E. Tolstoi, New York.—p. 863. 

Experimental Bundte Branch Block in Monkey. G. H. Roberts, J. H. 
Crawford and D. I. Abramson, Brooklyn.-—p. 867. 

Dietary Protein in Hemorrhagic Bright’s Disease: .II. Effect of Diet on 
Serum Proteins, Proteinuria and Tissue Proteins. E. H. Keutmann 
and S. H. Bassett, with technical assistance of Geraldine E. Julian, 
Clara H. Present and Helen E. Van Alstine, Rochester, N. Y.—p. 871. 

Addis Sediment Count and Blood Urea Clearance Test in Normal Preg- 
nant Women. C. A. Elden and J. W. Cooney, Rochester, N. Y. 
—p. 889. 

Intubation Studies of Human Small Intestine: IV. Chemical Charac- 
teristics of Intestinal Contents in Fasting State and as Influenced by 
Administration of Acids, of Alkalis and of Water. W. G. Karr and 
W. O. Abbott, with technical assistance of A..B. Sample, Philadelphia. 
—p. 893. 

Studies of Urea Excretion: IX. Comparison of Urea Clearances Cal- 
culated from Excretion of Urea, of Urea Plus Ammonia, and of 
Nitrogen Determinable by Hypobromite. D. D. Van Slyke, I. H. 
Page, Alma Hiller and E. Kirk, New York.—p. 901. 

Micro Method for Blood Urea and Automatic Urine Collector for Urea 
Clearance in Infants. L. E. Farr, New York.—p. 911. 

Metabolism of Isolated Heart of Dogs Related to Age. A. E. Cohn 
and J. M. Steele, New York.—p. 915. 

Studies of Sodium and Potassium Metabolism: Effect of Potassium on 
Sodium and Water Balances in Normal Subjects and Patients with 
Bright’s Disease. EE. M. Mackay and A. M. Butler, New York. 
—p. 923. 

*Studies on Anemia of Pellagra. T. D. Spies and A. B. Chinn, Cleve- 
land.—p. 941. 

Action of Dinitrophenol and Insulin in Accelerating Metabolism of 
Ethyl Alcohol. H. W. Newman and W. (©. Cutting, San Francisco. 
—p. 945. 


Gastric Pepsin in Various Diseases.—Mullins and Flood 
studied the secretion of pepsin in patients with and without 
disease of the stomach. The results show a fairly high coeff- 
cient of correlation between the acid and pepsin secretion; viz., 
0.74 for the entire group. In general, a high acid is likely to 
be accompanied by high pepsin and vice versa, but frequent 
exceptions are found. These observations are in general similar 
to those of Helmer, Fouts and Zerfas, who, however, lay more 
stress on the frequent instances among their cases of dissocia- 
tion of the acid and enzyme content. The very low values for 
pepsin in pernicious anemia also confirm the results obtained by 








78 CURRENT MEDICAL LITERATURE Jove. Si 2 


these investigators, though they used histamine as a stimulus. 
In general, patients with duodenal ulcer secrete more pepsin 
than do those without ulcer. This is in accord with the work 
of Vanzant, Osterberg and others, though the authors have not 
found as marked variations from the normal as they reported. 
They have not followed their patients long enough as yet to 
determine whether a high value for pepsin makes the prognosis 
less favorable, as these investigators believe. On the other 
hand, Polland and Bloomfield, in a small group of cases, noted 
no significant differences between the value for pepsin in cases 
of duodenal ulcer and in controls. It would seem that pepsin 
determination in cases of carcinoma of the stomach is of little 
help in diagnosis, since it apparently reflects only the usual 
picture of hyposecretion as seen in the acid values. 


Hematopoiesis in the Fetus.—Wintrobe and Shumacker 
present determinations of the erythrocyte count, mean corpus- 
cular volume, mean diameter and proportion of nucleated red 
corpuscles and reticulocytes in the blood of fetuses and the new- 
born of man, the pig, the rabbit and the rat. In very young 
fetuses of the species examined, the erythrocyte counts are low 
and the red corpuscles are large when compared with the values 
for red cell count and size in the normal adult of each species. 
\s the fetus develops, the erythrocyte count rises and the red 
corpuscles become smaller. The proportion of nucleated red 
corpuscles decreases rapidly, while the percentage of reticulo- 
cytes diminishes more gradually. In all the species examined, 
some macrocytosis was found to be still present at birth; and 
in the rat, rabbit, pig, cat and dog the erythrocyte count was 
lower than that of the adult. In man the erythrocyte count is 
approximately normal at birth. In the new-born dogs examined 
the counts were substantially below the adult values, and in the 
new-born rats they were approximately one-third those of the 
mature rat. These observations suggest that the macrocytosis 
of the new-born represents a final stage in the normal develop- 
ment of the blood. The blood of the fetus resembles in many 
respects that of cases of pernicious anemia which are being 
subjected to an effective, continuous and extremely potent 
stimulus to blood formation. It is suggested that the anti- 
anemic principle of Castle may be responsible for the described 
changes in the blood of the fetus and that this principle passes 
to the fetus from the stores of the mother. On this hypothesis 
it is possible to visualize the mode of development of “pernicious 
anemia” of pregnancy. The significance of this conception in 
regard to anemia in infants is considered. 


Blood Dextrose and Lactose in Milk of Diabetic 
Women.—tTolstoi observed five diabetic lactating women in 
order to determine whether a quantitative relationship exists 
between the concentration of dextrose in the blood and of lactose 
in the milk. The blood sugar was elevated by means of dex- 
trose ingestion and lowered by varying doses of insulin. It 
was found that the concentration of the milk sugar in the lac- 
tating diabetic woman is constant and is not influenced by the 
quantity of blood dextrose circulating at a given time. This 
fact is not in accord with Foa’s conclusions. The author’s 
data are based on results obtained on living diabetic women, 
while Foa’s conclusions were drawn from results of perfusion 
experiments in which excised breasts of nondiabetic animals 
were used. The carbohydrate metabolism in normal nondiabetic 
women is normal, and it may therefore be argued that in 
healthy nondiabetic women the lactating breast may vary its 
lactose concentration with changes in the dextrose content of 
the blood. The results of the four experiments in which insulin 
was administered refute such objections. In diabetes, insulin 
aids in the utilization of carbohydrates. In other words it 
converts, at least for the period of its activity, a diabetic patient 


into a nondiabetic person. That being the case, the four 


diabetic women to whom insulin was given and whose blood 
sugar and milk lactose were studied were for the period of 
the insulin activity normal, as regards their ability to utilize 
dextrose. The sharp drop in the blood dextrose following the 
administration of insulin supports this inference. Yet, in spite 
of this pronounced fall in the blood dextrose, three hours after 
the patient had received insulin the concentration of the milk 
sugar was not lowered. It remained remarkably constant even 
though there was progressively less circulating dextrose from 
which lactose was synthesized. This observation thus reveals 


that the lactating diabetic woman secretes milk the lactose 
content of which does not differ from the normal, and that 
furthermore the concentration of the lactose is not influenced 
by variations in the blood dextrose. 


Anemia of Pellagra.—Spies and Chinn made determinations 
of blood values on persons who developed pellagra secondary 
to alcoholism. Nineteen of the thirty patients had anemia 
with an average red cell count of 3.5 million and an average 
hemoglobin value of 74 per cent. Of these nineteen, fifteen 
had a color index averaging 1.11 and a volume index above 1. 
Identical determinations made on the individuals used as controls 
gave an average color index of 0.98 and an average volume 
index of 1.04 (consistent with the normal values of Haden). 
Seventeen of the pellagrous patients had achylia gastrica, as 
evidenced by the absence of free hydrochloric acid, pepsinogen 
and rennin following the administration of histamine acid phos- 
phate. Five of the remaining ten on whom gastric analyses 
were performed during the acute stages of the disease had 
definite hypo-acidity and decreased values of pepsinogen and 
rennin. The gastric juice in nearly all instances was markedly 
reduced in volume, nearly always being less than 20 cc. Often 
it appeared to be entirely mucous, but occasionally it was free 
flowing and limpid. The volume of gastric secretion increased 
following the injection of histamine acid phosphate, but even 
with the increase the majority of patients did not have as much 
as 20 cc. of gastric juice that could be withdrawn from the 
stomach. The degree of anemia did not seem to be significantly 
related to the degree of hypochlorhydria or achlorhydria. It 
is theoretically conceivable that the anemia associated with 
pellagra may be caused by one or a combination of the follow- 
ing factors: dysfunction of the stomach, failure of adequate 
ingestion of iron or other nutritional substances important in 
erythropoiesis, and possible hepatic changes interfering with 
storage of the antianemic factor. 


Journal of Nervous and Mental Disease, New York 
82: 497-612 (Nov.) 1935 

Occurrence of Trigeminal Neuralgia in Patients Having Multiple 
Sclerosis, Together with Observations on Other Types of Associated 
Pain and Sensory Disturbances. J. M. Meredith and G. Horrax, 
Boston.—p. 497. 

Postoperative Psychosis: Suggestions for Prevention and Treatment. 
Annette C. Washburne and Marie L. Carns, Madison, Wis.—p. 508. 

Parkinsonian Syndrome Due to Chronic Epidemic Encephalitis (von 
Economo Type): Clinico-Anatomic Study of Two Cases. M. A. 
Bahr, Indianapolis.—p. 514. 

Differential Aspect of Semantic Component in Relation to Psychiatry. 
R. S. E. Murray, Lyons, N. J.—p. 525. 

Amyotrophic Lateral Sclerosis Syndrome and Trauma. S. E. Jelliffe, 
New York.—p. 532. 


Maine Medical Journal, Portland 
26: 165-178 (Nov.) 1935 


Some Interesting Cases of Plastic Surgery of the Face. T. J. 
O’Sullivan, Portland.—p. 167. 

Endemic Goiter. B. I. Cassin, Rumford.—p. 175. 

Artificial Muscles for Convalescing Poliomyelitis Cases. R. O. Meisen- 
bach, Portland.—p. 176. 


New England Journal of Medicine, Boston 
213: 893-950 (Nov. 7) 1935 


Modern Treatment of Craniocerebral Injuries, with Especial Reference 
to Maximal Permissible Mortality and Morbidity. D. Munro, Boston. 
canine Wiens of Spontaneous Diuresis in Acute or Subacute 
Disease of Liver. C. M. Jones and Frances B. Eaton, Boston.—p. 907. 
Myxedema Heart: Report of Case. J. C. Gant, Boston.—p. 918. 
Spontaneous Diuresis in Disease of Liver.—Jones and 
Eaton state that a definite diuresis occurred in a group of 
patients suffering from severe acute and subacute liver disease 
due to various causes. Absence of an increased urinary output 
was seen only in the relatively mild cases.that improved rapidly 
or in cases that did not respond to treatment and came to 4 
fatal termination. The degree of diuresis varied in individual 
cases and as a rule was less in patients who presented no 
clinical evidence of edema, ascites or hydrothorax. In many 
individual cases a pronounced and prolonged increase in urinary 
output occurred during the period of clinical improvement, even 
in the absence of any evidence of an abnormal accumulation of 


fluid in the serous cavities or in the tissues. Such spontaneous 


Vol 
Nu! 
inc! 
met 
stri 
this 
dist 
was 
and 
rect 
reir 
the 
tot 
prol 
dire 
abn 
a sk 
chat 
pros 
stre 
note 
adm 
tane 
am 


Sury 
G 
EI 

Race 

Phys 

Basa 
P: 

The 


Psyc 
Trea 
Trea 

Bu 


Gene 


Modi 
che 


Medi 
p. 
Some 

det 
Meas 


So 


Jaunc 
Treat 








rere eadg sexs oO ow 


<— o 


ronal 


as Ss oO 


fe 


se 


es SF Oo Ho 


_ 


BoBeres< © 


VoLuME 106 
NUMBER 1 


increases in urinary output were associated with rapid improve- 
ment in all symptoms, and at times the change was extremely 
striking once diuresis was established. In only three out of 
thirty-seven cases showing diuresis during the course of the 
disease was there a failure to improve; otherwise improvement 
was continuous following the establishment of a real diuresis, 
and the patient either recovered completely or at least entirely 
recovered from the acute liver injury even though there 
remained some permanent damage to the liver. The nature of 
the acute or subacute liver injury seemed to have no relation 
to the patient’s ability to establish a diuresis and it seems highly 
probable that the occurrence of this phenomenon was associated 
directly with an improvement in the function of a previously 
abnormal liver. The authors believe that the finding of such 
a shift in body fluids offers an excellent means of demonstrating 
changes in liver function and may be used clinically as a valuable 
prognostic aid in patients suffering from liver disease. They 
stress the probable difference between the diuresis frequently 
noted after the use of salyrgan and that occurring without the 
administration of diuretic drugs. In the cases showing a spon- 
taneous diuresis, prolonged clinical improvement apparently is 
a much more consistent result. 


New Jersey Medical Society Journal, Trenton 
32: 625-682 (Nov.) 1935 


Primary Carcinoma of Lung: Roentgen Diagnosis of Primary Carcinoma 

of Lung. W. Klein, New Brunswick.—p. 631. 
Peroral Endoscopic Study. H. B. Orton, Newark.—p. 635. 

.: Clinicopathologic Classification of Carcinomas of Lung. S. E. 

Moolten, New York.—p. 639. : 

I Surgical Treatment. R. H. Dieffenbach, Newark.—p. 645. 
Roentgen Therapy. M. Friedman, Newark.—p. 648. 

eatment of Functional Psychoses with Fever Therapy: Report of 

Results of Fifteen Hundred and Ninety-Eight Cases. _R. G. Stone 

and J. B. Spradley, Trenton.—p. 650. 

Hypothyroidism: Report of Case with Myxedema. M. Molitch, James- 
burg.—p. 654. 

Tuberculosis Cavities: Their Pathogenesis, Mechanism and Treatment. 
P. N. Coryllos, New York.—p. 657. 
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Philippine Islands Med. Association Journal, Manila 
15: 515-582 (Oct.) 1935 

Widal Reaction in Vaccination and in Disease. J. Z. S. Cruz, Manila. 
—p. 515. 

Classic Cesarean Section in Potentially Infected Cases. A. Villarama, 
Manila.—p. 523. 

Metabolic Theory of Carcinogenesis. M. M. Gallardo, Dumaguete 
Negros Oriental.—p. 525. 


Psychiatric Quarterly, Albany, N. Y. 
9: 521-684 (Oct.) 1935 


Survey of Mental Hygiene Needs of Two Hundred and Fifty School 
Children: Study in Organizing a Community in Child Guidance. 
Elinor S. Noetzel and H. M. Hildreth, Syracuse, N. Y.—p. 525. 

Race and Mental Disease in New York State. B. Malzberg, Albany, 
N. ¥.—p. 538. 

Physiotherapy and Hydrotherapy as Important Adjuncts in Treatment 
of Mental Disease. A. S. Palombo, Brooklyn.—p. 570. 

Basal Metabolism in Manic Depressive Psychoses. L. R. Wolberg, Kings 
Park, N. Y.—p. 586. 

The Paroled Father in the Mother’s Allowance Family. F. Rosenheim, 
Central Islip, N. Y.—p. 610. 

Psychic Defense Against Disagreeable Reality. P. Milici, Kings Park, 
N. Y.—p. 617. 

Treatment of General Paresis with Combined Electropyrexia and 
Tryparsamide. L. E. Hinsie and J. R. Blalock, New York.—p. 631. 

Treatment of General Paresis: Comparative Results. H. L. Levin, 
Buffalo.—p. 636. : 

General Paresis Treated by Modern Methods: Report of Cases. E. 
Kusch, Ward’s Island, N. Y.—p. 642. 

Modified Sedation with Secondary Butyl-Ethyl Barbituric Acid in Psy- 
chosis, Anna A. Gronlund, Marcy, N. Y.—p. 651. 


Rhode Island Medical Journal, Providence 
18: 147-160 (Oct.) 1935 
Medical Indications for Transfusion. FF. H. Chafee, Providence.—- 
Pp. 147, 
Some Surgical Aspects of Blood Transfusion. J. P. Eddy 3d, Provi- 
dence.—p. 150. 
Measles Immunization. D. L. Richardson, Providence.—p. 156. 


South Carolina Medical Assn. Journal, Greenville 
B1: 187-206 (Oct.) 1935 


Jaundice: Its ‘Differential Diagnosis. T. M. Peery, Charleston.—p. 187. 
Treatment of Severe Cutaneous Burns. J. N. Walsh, Moncks Corner. 
—p. 189. 
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British Journal of Dermatology and Syphilis, London 
47: 389-440 (Oct.) 1935 


Dermatology: Yesterday and Today. A. J. Hall.—p. 389. 

Macrolichen (Dermatosis Papulosa Somaliensis). A. Castellani.—p. 395. 

Improvement Occurring in Cases of Calcinosis Universalis in Children. 
F. P. Weber.—p. 400. 


British Journal of Ophthalmology, London 
19: 545-592 (Oct.) 1935 


Subjective Lightning Streaks. R. F. Moore.—p. 545. 

Blindness, Eye Diseases and Their Causes in the Land of Canaan. 
N. I. Shimkin.—p. 548. 

Endothelioma of the Optic Nerve Sheaths: Case. H. B. Stallard.—p. 576. 


Clinical Journal, London 
G4: 439-482 (Nov.) 1935 

Causes and Treatment of Anemia. C. Seward.—p. 439. 
*Differential Diagnosis of Pelvic Tumors. A. Gough.—p. 447. 

Malignant Tumors of Bone. H. Platt.—p. 452. 

Goiter. A. E. M. Woolf.—p. 459. 

Management of Cases of Head Injury. L. Rogers.—p. 465. 

Diagnosis and Treatment of Detachment of the Retina. H. Ridley.— 

. 469. 

ep Dealing with Accidents at Moscow. P. L. Giuseppi.—p. 470. 

Differential Diagnosis of Pelvic Tumors.—Gough dis- 
cusses tumors arising in the female pelvic organs and lists the 
acute complications of actual tumors as: 1. Ovarian cyst or 
tumor with twisted pedicle. There is usually a sudden onset 
of pain, with collapse and perhaps later a moderate rise of tem- 
perature. A tender swelling is found, and it is as a rule not 
very movable, owing to the adhesions that rapidly form after 
torsion. In some cases the symptoms are far less urgent. 
There may be no pain, only gradual deterioration of health, 
leading to a low “typhoid” state. 2. In suppurating ovarian 
cyst there is severe and increasing pain with high temperature, 
and, if the infection spreads, there may develop the symptoms 
and signs of a diffuse peritonitis. 3. In the cases of ruptured 
ovarian cyst that he has encountered the symptoms have not 
been acute. Sometimes the patient is aware of something giving 
way inside her body. There may be some pain and shock, but 
this soon passes off. An examination shows the signs of fluid 
in the peritoneal cavity, and a pelvic tumor may or may not 
be felt at the same time. In such cases there may be a strong 
suspicion of a malignant ovarian growth, and it is a pleasant 
surprise on opening the abdomen to find a perfectly innocent 
condition. 4. Myoma with torsion is rare. A single peduncu- 
lated subserous myoma may be twisted, or the greater part or 
the whole of the uterus may be involved. 5. A myoma with 
red degeneration, perhaps one of many, becomes necrotic and 
when examined after removal shows a characteristic rose color. 
This is especially liable to happen during pregnancy. The 
complication is apt to cause the most intense pain. 6. A rup- 
tured vein on the surface of a cyst or myoma may occasionally 
cause a grave internal hemorrhage. In actual practice the 
diagnostic problems may be even more complicated, since two 
or more may be present at the same time. For example, there 
may be a tumor with inflammatory complications, a tumor 
coexisting with a pregnancy, or two tumors of entirely differ- 
ent kinds. In some of the most difficult cases the diagnosis 
may have to be made through an incision. 


Journal of Tropical Medicine and Hygiene, London 
38: 265-276 (Nov. 1) 1935 
Experimental Studies on Filarial Periodicity. E. H. Hinman.—p. 265. 
*Three Clinical Signs Useful in Diagnosis of Chronic Amebic Colitis. 
A. Castellani.—p. 267. 
Treatment of Amebic Colitis with Iodoform. A. Castellani.—p. 268. 
Diagnosis of Chronic Amebic Colitis.—Castellani believes 
that the correct diagnosis in cases of chronic colitis difficult to 
diagnose is facilitated if one keeps in mind and searches for 
the presence of three clinical signs: 1. With the patient lying 
on his back, fairly heavy mediate percussion is carried out on 
a line drawn from the tip of the ensiform process to the umbili- 
cus, this line being a prolongation of the midsternal line. The 
percussion is carried out from the umbilicus toward the sternum. 
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When a spot is reached immediately below the ensiform process, 
the patient feels pain, as is often evidenced by facial wincing. 
The symptom may be elicited also by palpation, the tip of the 
forefinger being pressed at various spots along the line. A 
similar tender spot is found also in cases of duodenal ulcer and, 
at times, of simple hyperchlorhydria, but is usually situated 
somewhat lower down. The tender spot found in cases of 
cholecystitis is more to the right, just outside the right rectus 
muscle. 2. With the patient on his back, rather firm but not 
heavy percussion is carried out along the middle axillary line. 
The upper limit of the dulness may be as much as | or 2 inches 
above the normal, which usually is in the seventh space or on 
the eighth rib, while on the mammary line the dulness of the 
liver has practically a normal limit, which, with this type of 
percussion, is generally on the sixth rib or the sixth space. 
The midaxillary line is traced and from a point two finger- 
breadths (about 4 cm.) below the nipple a horizontal line is 
drawn meeting the midaxillary line at a right angle. If on 
percussion there is dulness at the spot where the two lines meet 
and for a short distance outside it, the sign is positive. 3. When 
the patient sits up in bed, percussing the back discloses a band 
of dulness at the right base, in which the tactile fremitus is at 
times increased. This sign is probably due to the liver being 
enlarged and pushing the diaphragm upward, thereby causing 
a partial pseudoconsolidation or addensation of the lung tissue. 
The three signs may be present in the same patient, but fre- 
quently only one or two are present. 


Medical Journal of Australia, Sydney 


2: 521-568 (Oct. 19) 1935 


Extra-Articular Osteosynthesis for Recent Fractures of Neck of Femur: 
Discussion of Technic and Report of Personal Experiences. T. King. 
p. 521. 
Poisonous Shellfish. Joyce Allan.—p. 554. 


Practitioner, London 
135: 609-724 (Nov.) 1935 


Recent Work on Otosclerosis. A. A. Gray.—p. 609. 
Acute Suppurative Otitis Media and Mastoiditis: Some Remarks on 


Diagnosis and Treatment. N. Patterson.—p. 619. 
Conservative Treatment of Middle Ear Suppuration. F. J. Cleminson. 
p.- 629. 


Hearing Aids. Phyllis M. Tookey Kerridge.—p. 641. 

Favorite Prescriptions: XI. Pharmacopeias of London Throat, Nose 
and Ear Hospitals. D. McKenzie.—p. 655. 

Slimming Problems in Children and Adolescents. R. Miller.—p. 664. 

Traumatic Injuries to the Knee Joint. J. A. Mackenzie.—p. 673. 

Some Recent Advances in Endoscopy. M. Ellis——p. 684. 

System of Treatment of Chronic Rheumatism. A. T. Todd.—p. 692. 

The Royal Commission on Vaccination 1889-1896. W. J. Collins.—p. 703. 


Quarterly Journal of Medicine, Oxford 
4: 345-440 (Oct.) 1935 
Sugar Tolerance in Obese Subjects: Review of Sixty-Five Cases. R. F. 
Ogilvie.—p. 345. 
Idiopathic Steatorrhea: Ten Cases. T. E. H. Thaysen.—p. 359. 
*Hypochlorhydria in Asthma, with Especial Reference to Age Incidence. 
Marjorie Gillespie.—p. 397. 
Blood Hydrogen Ion Concentration and Lactic Acid in Different Types 
of Heart Disease. I. Harris, E. W. Jones and C. N. Aldred.—p. 407. 
Skin Reactivity to Glycerinated Veal Broth and Its Bearing on Speci- 
ficity of Tuberculin Reaction. J. Freund and P. D. Hart.—p. 417. 
Some Types of Respiration in Neuroses. R. V. Christie——p. 427. 


Hypochlorhydria in Asthma.—Gillespie carried out frac- 
tional test meals on 109 asthmatic patients. Low free acidity 
was found in 51.5 per cent and low total acid in 41.2 per cent 
of cases. Excess mucus and increased combined acidity were 
also present in many cases. Hypochlorhydria was found to 
be most common in asthmatic children less than 15 years of 
age, and less so in young adults: it again became more com- 
mon in those nearing middle age. It would appear that gastric 
acidity does not remain the same throughout life in allergic 
persons but tends to increase in a certain percentage of cases 
about puberty. Female asthmatic patients from 15 years of 
age upward showed a higher percentage of hypochlorhydria 
than males of the same age. Before the age of 15 there was 
practically no difference in the sex incidence. Sensitivity, as 
shown by skin tests, bore no apparent relationship to the hypo- 
chlorhydria. Repetition of the analyses after treatment showed 
definite change in 59 per cent of cases. Improvement in gastric 
acidity in originally hypochlorhydric cases coincided with clini- 
cal improvement. 


JAN. 


South African Medical Journal, Cape Town 
9: 657-696 (Oct. 12) 1935 
Robert Koch and Landmark in History of Medicine. D. P. Marais, 
—p. 659. 
Mental and General Disorders Due to Parasitic Worms. F. G. Cawston. 
—p. 663. 
The Psychopathology of the Sick. J. McLean.—p. 665. 


Tubercle, London 
17: 49-96 (Nov.) 1935 
*Blood Picture in Pulmonary Tuberculosis. L. E. Houghton.—p. 49. 
Type of Causal Organism in Fifteen Hundred and Two Recent English 
and Three Hundred and Twenty Recent Irish Cases of Pulmonary 

Tuberculosis. W. M. Cumming.—p. 67. 

Intestinal Tuberculosis: Comparative Value of Triboulet Test and Clin- 

ical Findings in Diagnosis. J. T. N. Roe.—p. 79. 

Blood Picture in Pulmonary Tuberculosis.—Houghton 
considers the results of blood examinations in more than 1,000 
cases with the object of correlating the clinical condition and 
progress of the patients with the blood observations. In a large 
proportion of the cases, multiple blood examinations have been 
made. Modifications in the blood picture are found in all active 
or recently active cases of pulmonary tuberculosis. The degree 
of activity and auto-inoculation are faithfully reflected in the 
blood picture, the pathologic changes being (1) decrease in the 
lymphocyte and eosinophil percentages and increase in the mono- 
cyte and neutrophil percentages, (2) decrease in the von Bons- 
dorff count, and (3) increase in the sedimentation rate. The 
different criteria are not always influenced to the same extent 
in the same patient, and it is concluded that each factor in the 
hemogram represents a different aspect of the patient’s reaction 
to his infection. The sedimentation rate represents altered 
metabolism and is a method of assessment of constitutional dis- 
turbance; the von Bonsdorff count is a method of assessment 
of toxemia, and the differential count, as has been shown by 
many observers, reflects the changes that are taking place ir 
the lungs. The factors making up the hemogram can be con- 
veniently expressed as a single figure, which is referred to as 
the index. The value of the blood picture in prognosis is dis- 
cussed and the fate of 100 cases after discharge from the hos- 
pital is compared with their previous blood condition. The 
blood picture and index are of value in prognosis. Whereas 
routine sanatorium treatment does not tend markedly to change 
the blood picture, dramatic improvements can be brought about 
by certain methods of collapse therapy and by phrenic opera- 
tions. Progress can be accurately assessed and clinical break- 
down often anticipated by serial blood examinations. The blood 
picture is of value in selecting cases for special treatment and 
in controlling the course of treatment. There is a characteristic 
blood picture in cases of phthisis in which chronic bronchitis is 
a prominent complication. The blood provides an accurate 
indication of the true pathologic status in cases of pulmonary 
tuberculosis. 


Chinese Medical Journal, Peiping 
49: 827-1074 (Sept.) 1935 

Influence of the Past on the Present and Future of Medicine. G. C. 
Robinson.—p. 827. 

Revised Medical Curriculums. C. K. Chu.—p. 837. 

Proposed Curriculum for Medical Colleges Offering Six-Year Course 
R. S. Greene.—p. 847. 

Proposed Basic Medical Curriculum. C. C. Ch’en.—p. 861. 

Medical Education in a Mission School. W. R. Morse.—p. 868. 

Economics of Medical Schools and Hospitals in China. F. C. Yen.— 
p. 887. 

Some Statistics on Medical Schools in China for the Year 1933-1934. 
T. Lee.—p. 894. 

Comments on Tentative Regulations for Higher Vocational Nursing 
Schools. Gertrude E. Hodgman.—p. 903. 

Medical Social Workers: Their Work and Training. Ida Pruitt.— 
p. 909. 

Survey of Medical Libraries in China. Julie R. Tai.—p. 917. 

Some References on Medical Education. Julie R. Tai—p. 926. 


Japanese Journal of Obstetrics & Gynecology, Kyoto 
18: 355-422 (Oct.) 1935 

Nutritive Value of Incomplete Albumin (Buckwheat Albumin) and Its 
Influence on Ovarian Function. Y. Nitta.—p. 356. 

Asphyxia Neonatorum: Its Cause and Mechanism, with Especial Ref- 
erence to Fetal Heart Sounds and Labor Traumatism of the New- 
Born. H. Yagi.—p. 375. 

Influence of Medicaments Injected into Female Rabbit on Development 
of Fetuses, Especially on Growth of Their Epiphyseal Centers of Long 
Bones of Limbs and Bones. E, Terada.—p. 396. 

Clinical Significance of Morphologic Change of Blood in Patients of 
Cancer Uteri. T. Ohga.—p. 412. 
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NuMBER 1 


Paris Médical 
2: 289-324 (Oct. 19) 1935 

Medical Diseases of Kidneys in 1935: Annual Review. F. Rathery and 

M. Dérot.—p. 289. 

Uremia of Malignant Diphtheria. J. Chalier.—p. 303. 
*Nephritis of Transfusion. A. Tzanck and R. Moline.—p. 308. 

Urology in 1935: Annual Review. R. Dossot and J.-J. Soyer.—p. 315. 

Nephritis Complicating Blood Transfusion.—Tzanck and 
Moline discuss the nephritis that is occasionally reported as 
complicating blood transfusion. Clinically, four phases can be 
identified. The stage of onset is usually sudden. Often the 
first symptoms of anguished appearance, headache, lumbar pain 
and sometimes vomiting occur during the transfusion of the 
first small amounts of blood. In some cases dyspnea is marked. 
The second stage of anuria or oliguria usually begins from six 
to twenty-four hours later. It is often marked by hematuria, 
albumin, diminished urea and chlorides and granular casts. 
The third stage, in which considerable amounts of fluid are 
eliminated through the kidneys, is inconstant. When it occurs, 
however, the urine passed remains low in urea and chlorides. 
The fourth and final stage follows a delay of about ten days 
or two weeks, during which time the nephritis develops. Some- 
times there are atypical cases not following these stages or 
developing edema. The etiology is usually the transfusion of a 
noncompatible blood. The nephritis has some relationship to that 
produced by chemicals and by toxins. It seems to be primarily 
a chemical nephritis, which has been called a “nephritis of intol- 
erance.” To prevent it care should be used in choosing a 
compatible blood donor. Treatment is symptomatic. Injections 
of physiologic solution of sodium chloride have been employed 
with some success. Decapsulation, paravertebral anesthetic 
infiltration and high spinal anesthesia have also been used. 


Semana Médica, Buenos Aires 
42: 1197-1272 (Oct. 24) 1935. Partial Index 

Tumor of Scarpa’s Triangle: Case. G. Bosch Arana and M. L. 
Instia.—p. 1197. 

Recidivation of Infantile Paralysis: Case. A. Casaubon and Sara 
Cossoy.——p. 1201. 

Fibroma of Fallopian Tube: Case. N. Palacios Costa and A. Falsia.— 
p. 1214. 

Evolution of Diabetes After Phrenicectomy in Pulmonary Tuberculosis. 
R. A. Izzo and A. Casanegra.—p. 1217. 

Diagnosis of Normal Presentation in Labor, Simulating Abnormal Con- 
ditions Due tp Pressure of Urine in Bladder. T. A. Chamorro.— 
p. 1228. 

*Dentition and Fontanels: Sign of Congenital Syphilis. F. Ugarte.— 
p. 1243. 

Ossification of Fontanels and Dentition in Congenital 
Syphilis.—Ugarte states that there is a parallelism between the 
time of ossification of the fontanels and the time of teething. 
In normal infants the fontanels are ossified between the four- 
teenth and eighteenth months and the teeth erupt between the 
seventh and tenth months. The presence of infection, especially 
congenital syphilis, produces a dissociation of the fontanel- 
dentary correlation. This may be of the type of early fontanel 
ossification with late teething or of late fontanel ossification 
with early cutting of the teeth, the latter being the more fre- 
quent. Its presence is of diagnostic value as a presumptive sign 
of congenital syphilis. The author gives a brief report of several 
cases showing both types of dissociation. 


42: 1273-1348 (Oct. 31) 1935. Partial Index 
*Morbid Alternations in Leukorrhea. R. Araya.—p. 1273. 
*Exophthalmic Goiter and Hyperthyroidism in Pregnancy. R. Bustos 

Morén.—p. 1279. 

Treatment of Acute Gonorrhea. E. Castafio.—p. 1292. 

Venereal Lymphogranulomatosis. M. I. Quiroga and P. Bosq.—p. 1298. 

Intestinal Occlusion by Merkel’s Diverticulum. R. Donovan and R. 
Bueno.—p. 1310. 

Rapid Intravenous Cholecystography. J. A. Orfila—p. 1315. 

Morbid Alternations in Leukorrhea.—Araya states that 
there is a type of leukorrhea of extragenital origin the sup- 
Pression and reappearance of which, either spontaneous or 
provoked, results in the appearance or disappearance of neuro- 
arthritic diseases. It can be differentiated from genital leukor- 
thea by the lack of involvement of the genital organs and the 
actual or past diathetic condition of the patient. The alternating 

ses are manifestations of an anaphylactic reaction of the 
Proteinemic type due to the action of nonmodified genital albu- 
Mins that act as allergens on distant organs and systems after 





having been absorbed by the vaginal and uterine mucous mem- 
branes because of their diathetic hypersensitiveness. Local 
treatment fails in these cases, but a general treatment, modify- 
ing the diathesis of the patient, results in recovery. Satisfactory 
results were obtained by a general antidiathetic treatment in the 
six cases reported by the author. 

Exophthalmic Goiter and Hyperthyroidism in Preg- 
nancy.—Bustos Mordn states that the association of pregnancy 
with exophthalmic goiter or toxic adenoma is rare. It was 
found in only five of more than 30,000 pregnancies seen by the 
author at the obstetric clinic, Eliseo Canton, and three of the 
cases were exophthalmic goiter. Exophthalmic goiter and toxic 
adenoma in pregnancy are aggravated by the intensification of 
the cardiac symptoms, which may be controlled by a combined 
treatment of rest and the administration of aqueous solution of 
iodine in daily doses of from ten to twenty drops for ten or 
twelve days at intervals of from five to seven days. If the 
treatment fails, surgical removal of the goiter or of the adenoma 
is indicated. The operation has no contraindications except in 
certain patients who are in the terminal stages of hyperthyroid- 
ism. It is well tolerated, does not interfere with pregnancy, and 
results in marked improvement of the patient. It is advisable 
to operate during improvement after medical treatment, admin- 
istering some opiates for the prevention of possible spontaneous 
abortion. In cases of threatening cardiac insufficiency due to 
advanced stages of hyperthyroidism aggravated by gravidic 
toxicosis, induction of abortion or of premature delivery is indi- 
cated. The latter treatment and the surgical removal of the 
goiter are indicated as complemental to each other in certain 
grave cases of hyperthyroidism. -Recidivations of the thyroid 
crises during future pregnancies, in patients in whom the opera- 
tion was previously performed, indicate an incomplete removal 
of the thyroid parenchyma and a repetition of the operation. 
The treatment of hyperthyroidism in pregnancy makes hospital- 
ization of the patient necessary. Pregnancy is contraindicated 
in cases of advanced hyperthyroidism with cardiac and local 
symptoms (compression of the larynx or the trachea by the 
goiter). Temporary avoidance of pregnancy is advisable in cases 
of less grave hyperthyroidism, and probably sterilization of the 
patient in cases of uncontrollable hyperthyroidism. 


Beitrage zur klinischen Chirurgie, Berlin 
162: 337-512 (Oct. 23) ‘935. Partial Index 

Rheumatic Stiffening of Vertebral Column, ‘ F. Federschmidt.—p. 350. 

Healing of Bone Fractures and Interval Secretions. E.-R. Heydemann. 
—p. 362. 

“Obliteration of Varicose Veins Roentgenologically Controlled. K. -E. 
Herlyn.—p. 385. 

Ultimate Results of Tuberculous Hip Joint Inflammation. K. von 
Haefen.—p. 404. 

*Treatment of Acute Appendicitis and Its Complication in the Gottingen 
Surgical Clinic Between 1912 and 1934. W. Greiner, R. Schrader 
and C. Steinel.—p. 426. 

Obliteration of Varicose Veins.—Herlyn reports a method 
of treating varicose veins of the lower extremities in the 
Gottingen surgical clinic. The aim was to produce the widest 
possible obliteration by a single injection. Theoretically, this 
could be accomplished by injecting a sufficient amount of an 
obliterating substance into veins rendered bloodless, and retain- 
ing the solution in them for the longest possible period. Render- 
ing the veins more or less empty is accomplished by placing a 
patient in a recumbent position with the leg slightly elevated 
and applying cuff constriction to the upper part of. the thigh. 
The obliterating substance was -invert sugar. In the last fifty 
cases a small quantity of iopax was added to the sugar solution, 
making it possible to control roentgenologically the spread of 
the injected fluid. The amount injected varied between 5 and 
30 cc. The constriction was released on removal of the needle, 
and a light compressing bandage was applied to the leg. The 
patients were not confined to bed. Since 1929 several hundred 
cases were thus treated without an instance of fatal embolism, 
infarct, local necrosis or phlebitis. With this method it was 
found possible to accomplish extensive vein obliteration with a 
single injection. 

Acute Appendicitis.—Greiner and his associates report the 
results of 4,248 appendectomies performed for acute appendicitis 
between 1912 and 1934 at the surgical clinic of the University 
of Gottingen. The mortality in a group of 3,462 cases in which 
operation was performed in the acute stage (within the first 
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forty-eight hours) was 1.4 per cent. The mortality in a group 
of 786 cases in which operation was performed in the late stage 
(after forty-eight hours) was 9.5 per cent. The total mortality 
was 2.9 per cent. There were 161 cases of early diffuse purulent 
peritonitis giving a mortality of 21.7 per cent. There were 145 
cases of late perforative diffuse peritonitis with a mortality of 
40 per cent. The total mortality for the group of perforative 
diffuse purulent peritonitis was 30.4 per cent. In 103 cases of 
early palpable tumefaction treated conservatively there was one 
death (1 per cent). In 208 cases of late palpable tumefaction, 
likewise treated conservatively, there were two fatalities (1 per 
cent). The authors point out that the mortality in the late 
though uncomplicated cases was 2.6 per cent, while the mortality 
in the cases in which operation was performed early was only 
0.3 per cent in spite of the fact that even in the latter complica- 
tions are already present in at least 15 per cent. They believe, 
therefore, that operation in the late uncomplicated cases should 
be postponed to a later period, as there was no mortality at 
all in their interim cases. They adhere to the forty-eight hour 
rule. In all acute cases falling within the period of the first 
forty-eight hours, operation is to be performed. Aschoff showed 
that the average time for the development of complications in 
acute appendicitis is thirty-three hours; at forty-five hours they 
are fully developed. If symptoms show a tendency to recede, 
the operation is to be postponed. The authors advocate a retro- 
peritoneal incision and drainage of abscesses. The problem of 
diffuse purulent perforative peritonitis presents a number of 
controversial points, such as whether to intervene or to treat 
them conservatively, whether merely to incise or to remove the 
appendix, whether or not to drain, and how to drain. Improve- 
ment in the results is probably due to general measures, such 
as infusions of dextrose, the use of colon bacillus serum and 
the combating of vasomotor collapse. 


Deutsche medizinische Wochenschrift, Leipzig 
61: 1791-1830 (Nov. 8) 1935. Partial Index 
Cause of Cancer in Light of Research on Heredity. O. Koehler.— 
». 1791. 
Third Ventricle. F. von Miller.—p. 1796. 
*Relative Aortic Insufficiency in Exophthalmic Goiter. G. W. Parade. 
. 1799. 
Clinical Forms of Gas Bacilli Infections. K. Bingold.—p. 1800. 
Extratonsillar Localization of Primary Lesion of Diphtheria. K. 

Oxenius.—p. 1803. 

Relative Aortic Insufficiency in Exophthalmic Goiter. 
—Parade’s case demonstrated that the closing of the aortic 
valves may become impossible in the course of exophthalmic 
goiter and that this defect is closely related to the thyrotoxic 
circulatory disturbances. With the cessation of the thyrotoxic 
circulatory symptoms, the diastolic aortic sound disappeared. 
In the reported case, this was observable during the iodine 
treatment, which may greatly reduce the thyrotoxic circulatory 
manifestations, as well as after the thyroidectomy, which 
counteracted the exophthalmic goiter and the cardiac symptoms. 
The author points out that the reported case definitely proved 
that the aortic insufficiency is relative in cases of this nature, 
a fact which, although suspected by Wiechmann (the observer 
of several such cases), could not be definitely proved by that 
observer. In discussing the pathogenesis of this type of aortic 
insufficiency, the author points out that in former reports he 
has demonstrated that in cases of this nature there evidently 
exists a functional insufficiency, probably owing to a dilatation 
of the ring of the aortic valve. Moreover, he considers the 
possibility of the simultaneous existence of an insufficiency of 
the ring of the pulmonary valve. In this connection he calls 
attention to the frequent appearance of the systolic murmur with 
its maximum point above the pulmonary artery. He points out 
further that Wiechmann assumes that a combination of hyper- 
tension and cardiac weakness plavs a part in the pathogenesis 
of this insufficiency of the aortic valve. The reported case, how- 
ever, contradicts the view that hypertension influences the 
development of the relative aortic insufficiency and there were 
likewise no noticeable signs of a cardiac weakness during the 
existence of the insufficiency murmur. Another factor that 
contradicts the causal rdéle of hypertension in the development 
of the diastolic murmur is the observation that there were no 
signs of aortic insufficiency in a number of patients with exoph- 
thalmic goiter and hypertension. 


Jour. A. M. A, 
Jan. 4, 1936 


Monatsschrift fiir Kinderheilkunde, Berlin 
63: 409-469 (Nov. 2) 1935. Partial Index 
Cardiospasm with Severe Emaciation and Reduction of Basal Metabolism 

in Child, Aged 10. Lotte Hotop.—p. 409. 

*Experiments on Goat’s Milk Anemia. A. Schénenberg.—p. 414. 
Diiodotyrosine and Compound Solution of Iodine as Antagonists of 

Thyroid Secretion. B. Biissemaker and A. Pollmann.—p. 422, 
*Dietetic Measures in Nurslings Who Have Been Operated On. E. von 

Gyoérgy.—p. 424. 

Experiments on Goat’s Milk Anemia. — Schonenberg 
describes experiments on rats. In one group he used pure goat's 
milk, in a second goat’s milk with the addition of cellulose, and 
in a third skimmed goat’s milk. Control tests were made with 
cow’s milk. The hemoglobin and erythrocyte values of the 
animals were verified at seven day intervals and are recorded 
in curves. The curves indicate that rats fed with goat’s milk 
or with cow’s milk show a reduction in the hemoglobin and 
erythrocyte values after one week and a moderate or severe 
anemia after two weeks. In the animals fed with goat’s milk 
the erythrocyte values decreased almost parallel with the hemo- 
globin values, whereas in the rats fed with cow’s milk, although 
the hemoglobin curve showed an abrupt decline, the erythrocyte 
curve was more horizontal, owing to the fact that the erythro- 
cytes did not diminish much. After a noticeable anemia had 
been produced in the animals, they were given daily small doses 
of reduced iron, which resulted in a prompt increase of the 
hemoglobin and erythrocyte values. In the animals that had 
been given cellulose in addition to the milk, the dyspepsia and 
diarrhea, which during the first few days of the dietetic experi- 
ment developed in the animals receiving only milk, were pre- 
vented, but the anemia developed just the same. The animals 
that were fed with the skimmed goat’s milk developed an anemia 
similar to that developing in the rats fed with cow’s milk; that 
is, the erythrocyte curve did not show such a sudden decline as 
when whole goat’s milk was given. The feeding of skimmed cow’s 
milk was followed by the opposite result; that is, practically 
the same blood changes developed as in the case of feeding with 
whole goat’s milk. The weight curves of the animals took 
about the same course in the feeding with the two types of 
skimmed milk. The efficacy of liver extracts was tested not by 
giving the liver extract to the rats but by injecting it into the 
goat that provided the milk for the experiment. This experi- 
ment was to prove whether the efficacy of the liver extract 
would be lost through animal passage or whether the effective 
factor would pass into the milk. Since the same goat supplied 
the milk throughout all these experiments, the fact that the 
milk which was produced by the animal in the course of the 
injections of liver extract did not produce anemia in the rats 
fed with it indicates that an antianemic factor was introduced 
with the liver preparation and also that this factor did not 
become ineffective by passage through the animal organism. 
In some of the rats, the hemoglobin and erythrocyte values 
increased after feeding with the milk from the goat that received 
liver injections; at any rate, they never went below the initial 
values. The addition of iron to the milk rations caused no 
further change. The author assumes that the quality of the 
milk and the feeding of the milk producing animal are of con- 
siderable importance in the development of goat’s milk anemia. 


Postoperative Dietetic Measures in Nurslings.—Von 
Gyorgy shows that the dietary measures depend on whether 
the operation is done under local or under general anesthesia. 
If the intervention is made under local anesthesia, the meal 
before the operation is omitted and is replaced by tea. After 
the operation, nothing but tea is given for six hours, and then 
follows the so-called decomposition type of feeding; that is, 
feedings are given in such a manner that the full amount 1 
reached at the third meal, the reduction in food being re 
by tea. But not only the quantity but also the quality of f 
needs some adjustment. Artificially fed nurslings are given 
only dilutions of milk for two or three days, and after that the 
preoperative food formula is given again. In operations that 
are done under general anesthesia, the nursling is obliged to 
fast for six hours before the intervention, and even tea is not 
given within the last three hours. Three hours after the opera- 
tion (except in interventions done on account of invagination oF 
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infusions, transfusions or enemas are given in cases of con- 
siderable loss of fluid. If there is no vomiting, the quantity of 
tea is increased after six hours. Feedings are begun after 
eighteen or twenty hours, their quantity being at first rather 
small (10 or 20 Gm.) but more frequent (twenty during the 
day). Gradually the quantity is increased and the number 
decreased. Nurslings who are fed at the breast may be put to 
the breast again on the third day. After an operation for 
invagination the author recommends a small enema or at least 
the introduction of a catheter to facilitate the expulsion of the 
air. The instillation of spoonfuls of tea is begun from three to 
six hours after the operation and small feedings are started 
twenty-four hours after. In case of operation for pyloric steno- 
sis, small feedings (10 Gm.) are begun six hours after the 
intervention and are repeated every hour. On the succeeding 
days they are gradually increased and after a week the increase 
is continued but the number is gradually decreased. The author 
emphasizes that a careful arrangement of the feeding reduces 
vomiting, diarrhea, fever and the loss of weight. 


Miinchener medizinische Wochenschrift, Munich 
$2: 1785-1818 (Nov. 8) 1935. Partial Index 


nificance of Paratyphoid C Infections. A. Klinge and I. di Marco. 
—p. 1785. 

Aspects of Aleukemic Lymphadenosis. H. Miller.—p. 1786. 

Congenital Pancreatic Insufficiency: Case. H. Anke.—p. 1787. 
Criticism and Improvement of My Method of Respiration. S. Jellinek. 
-p. 1790. 

ctical Method for Demonstration of Indican in Urine. M. Szajna. 
-p. 1795. 

*Impairment of Liver by Chiniofon. Hedwig Dyckerhoff.—p. 1802. 
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Demonstration of Indican in Urine.—Szajna demon- 
strotes the presence of indican in the urine in the following 
maner: To 10 cc. of urine he adds the same: quantity of 
concentrated, chemically pure hydrochloric acid. Then he adds 
slowly from 2 to 3 cc. of a 3 per cent solution of hydrogen 
per xide in such a manner that the two fluids remain distinctly 
sep.rated. Then the test tube is subjected to careful swinging 
movements so that the adjoining layers of the fluids become 
mixed to a depth of from 2 to 3 cm. In the presence of indican, 
this mixed zone assumes a blue coloration. The principle of 
this test is essentially the same as that of the other tests that 
are based on the change by oxidation of indoxyl into indigo 
blue. However, this test is simpler and permits a fairly exact 
determination of the indican content of the urine. In case of 
a normal indican content, the mixed zone shows only a weak 
bluish coloration, while in case of an abnormal content the 
coloration is more intense, ranging to a deep blue and almost 
black. The largest amounts of indican are detected in patients 
with typhoid, mechanical ileus, habitual constipation and gastro- 
intestinal dyspepsia. ; : 

Impairment of Liver by Chiniofon.—Dyckerhoff describes 
the necropsy of a patient who had developed jaundice in the 
course of treatment with chiniofon and died. Histologic studies 
on the liver disclosed changes like those observable in subacute 
yellow atrophy in cases of poisoning with arsenic, chloroform 
or mushrooms. Some of the other organs likewise showed 
changes that occur in these forms of intoxication, such as fatty 
degeneration of the kidneys and of the musculature of the 
heart. The observations in this case and the fact that other 
observers have reported cases of jaundice and of acute yellow 
atrophy of the liver following treatment -with chiniofon induced 
the author to investigate this problem in animal experiments. 
She found that whereas rabbits weighing between 1,500 and 
2,000 Gm. tolerated 5 cc. of the preparation without any impair- 
ment, even if more than twenty injections were given, a single 
dose of 10 cc. was often followed by a rapid loss of weight, 
and several such doses usually resulted in death. The anatomic 
examination of the animals that died disclosed changes similar 
to those detected in the course of the aforementioned necropsy. 
The author points out that the results of animal experiments 
cannot be directly applied to human subjects, particularly since 
the doses in the animal experiments were much too high. 
Moreover, it is possible that in the reported case the impair- 
ment of the liver by chiniofon was due to the fact that the 
resistance of the liver was reduced. To gain more insight 
into this problem, the author made a second series of tests. 
She gave injections of chiniofon to animals in which the gly- 
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cogen content of the liver had been reduced by feeding with 
short rations. She found that the hepatic changes were much 
more severe in these animals than in the first group of animals. 
She emphasizes that in the course of treatment with chiniofon 
the bilirubin content should be kept under careful observation 
so that severe changes of the liver may be avoided. 


Wiener klinische Wochenschrift, Vienna 
48: 1375-1406 (Nov. 8) 1935. Partial Index 
Experimental Studies on Aujeszky’s Disease. F. Gerlach and F. 

Schweinburg.—p. 1379. 

*Significance of Epithelial Inclusions for Female Gonorrhea. M. Spitzer. 

—p. 1382. 

Treatment of Bronchial Asthma by Air Ionization. I. E. Landsmann.— 

cine Fixation Reaction In Inguinal Lymphogranuloma. H. 
Hecht.—p. 1389, 

Intermittent Claudication. E. Zak.—p. 1390. 

Epithelial Inclusions in Female Gonorrhea. — Spitzer 
points out that in the course of microscopic studies on the ure- 
thral secretions of women with gonorrhea he observed circular 
formations in the protoplasm of the epithelial cells, which mea- 
sure from 0.5 to 4 microns and, as a rule, lie close to the 
nucleus, so that sometimes they even indent it. They occur in 
different sizes in the same cell. Only rarely do these formations 
concur with gonococci and, if this does happen, the gonococci 
disappear soon after. The amount of secretion is usually scant 
in these cases. The formations are found in the typical intra- 
cellar position for a comparatively long period. In uncompli- 
cated cases of female gonorrhea, they may be present up to 
nine months. After that time the smaller forms (up to 2 
microns) are occasionally found within the cellular nucleus and 
the larger forms are distributed between the cells. After that 
they become smaller and disappear. With methylene blue, the 
epithelial inclusions assume a blue color. Other investigators 
have observed inclusion bodies in gonorrhea. The author con- 
siders it important that the epithelial inclusion bodies become 
less numerous and smaller, following renewed treatment. In 
complicated cases of gonorrhea the epithelial inclusion bodies 
persist for years, and it is possible to detect the gonorrheal 
nature of tumors of the adnexa by finding the epithelial inclu- 
sion bodies. In these cases the bodies persist in their primary 
stage (in the protoplasm of the cell), but they appear in their 
so-called terminal stage (chiefly extracellular) after the onset 
of effective treatment. After discussing the behavior of the 
inclusion bodies in case of specific vaccinotherapy of-gonorrhea, 
the author points out that they appear also in cases in which 
the anamnesis discloses no gonorrheal infection but in which 
an infection had nevertheless taken place and had caused little 
or no symptoms. In this connection he emphasizes that the 
spontaneous cure of female gonorrhea is often underestimated. 


Zentralblatt fiir Gynakologie, Leipzig 
59: 2593-2640 (Nov. 2) 1935 
Course and Treatment of Streptococcic Peritonitis Originating in Female 
Genitalia. W. Schultz.—p. 2594. 
*Salt-Deficient Diet and Pregnancy. G. Lambert.—p. 2598. 
*Short and Painless Period of Dilatation as Result of Salt-Free Diet. 

J. Karpaéti—p. 2601. 

Simple Device for. Alleviation of Pains Following Abdominal Operations. 

J. Novak.—p. 2605. 

Problem of Spinal Anesthesia. R. Mandelbaum.—p. 2606. 
Uniovular Monamniotic Twin Pregnancy. T. Nemecskay.—p. 2607. 
Binovular’ Twins with Unusually Great Difference in Weight (1,300 

and 3,300 Gm.). A, V. Sévényhazy.—p. 2611. 

Salt-Deficient Diet and Pregnancy.—Lambert shows that 
there are widely different opinions regarding the chloride content 
of the blood of pregnant women. The surprising observations 
of Reeb and Israel on the: influence of a salt-deficient diet on 
the labor pains and the duration of the delivery induced him 
to study the influence of this diet in women at the end of 
pregnancy. He determined the chloride content of the blood, 
according to the method of Rusznjack, in pregnant women who 
received an ordinary diet and in those who received a salt- 
deficient diet. Summarizing his results he states that in ten 
women who received a salt-deficient diet he observed no influence 
on the duration of labor or on the uterine contractions. The 
period of dilatation lasted in all the primiparas (six cases) more 
than seven hours and in the other women more than four hours. 
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Severe backache developed in some of the women. The salt- 
deficient diet caused no acceleration of tke process of labor in 
the three women with premature rupture of the bag of waters. 
A quieting influence on the psyche of nervous women was like- 
wise lacking following the salt-deficient diet. 

Short and Painless Dilatation as Result of Salt-Free 
Diet.—Karpati observed that women who because of nephrop- 
athy had received a salt-free diet at the end of their preg- 
nancy had an unusually easy delivery. He assumed a causal 
connection between the salt-free diet and the easy delivery and 
was confirmed in this belief when he read that two other 
physicians had made the same observation. However, when he 
subjected a number of pregnant women, regardless of their 
disorder, to a salt-free diet in the last few weeks preceding 
their delivery, he found that the delivery was easier only in 
those women in whom the diet had had a clinically demonstrable 
success (reduction in blood pressure and improvement in the 
albuminuria, pyuria, edema and diuresis). The more rapid and 
the more thorough the improvement in the clinical symptoms 
following the salt-free diet, the more noticeable was the shorten- 
ing of the period of dilatation and its painlessness. In primiparas 
the period of dilatation was often reduced to from three to four 
hours and in multiparas to from one to one and one-half 
hours. The reduction in pain was likewise considerable. How- 
ever, in the women who had shown no clinical improvement 
following the salt-free diet (mostly those with severe nephropa- 
thia) the delivery was not made easier. The author points out 
that the other observers did not report these connections, prob- 
ably because their observations were made chiefly on healthy 
pregnant women. He discusses the mode of action of the salt- 
free diet and concludes that regardless of its action mechanism 
it cannot be denied that the salt-free diet decreases the duration 
as well as the pain of the period of dilatation. 


59: 2641-2704 (Nov. 9) 1935. Partial Index 


Determination of Term of Ovulation and Conception. 
p. 2642. 

After-Treatment of Women with Hereditary Defects Who Have Been 
Sterilized. H. Effenberger.—p. 2662. 

Perforated Appendicitis at End of Pregnancy: 
—p. 2667. 

*Treatment of Gynecologic Hemorrhages with Congo Red. 
Nikolajew and L. I. Gurewitsch.—p. 2672. 
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Treatment of Gynecologic Hemorrhages with Congo 
Red.—Nikolajew and Gurewitsch point out that the hemostatic 
action of congo red was first discovered by Wedekind in the 
course of studies on the reticulo-endothelial system in pul- 
monary tuberculosis. They decided to investigate whether 
congo red influences gynecologic hemorrhages. They admin- 
istered congo red in the form of from one to three intravenous 
injections of from 10 to 12 cc. of a 1 per cent aqueous solu- 
tion. The injections were painless. A tabular report of the 
thirty-six cases in which the treatment was employed indicates 
that congo red has a decided hemostatic effect and that this 
hemostatic action is evident only in hemorrhages of an inflam- 
matory nature. The authors describe studies on the action 
mechanism of congo red which revealed that congo red accel- 
erates the coagulation of the blood, increases the number of 
thrombocytes, compresses the capillary lumen by the adherence 
of color granules to the perithelial cells and finally, by the 
partial destruction of the erythrocytes and the resulting for- 
mation of hemosiderin in the cells of the reticulo-endothelial 
system, particularly -the perithelial cells, stimulates the further 
absorption of congo red. 


Vestnik Khirurgii, Leningrad 
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M. S. Shulman.—p. 9. 
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Postoperative Massive Collapse of Lung. 

Thrombosis and Embolism as Postoperative Complications. 
Chernosvitova.—p. 21. 

*Clinical Data Concerning Blood Conservation, 
Depp.—p. 36. 

Research in Surgical Treatment of Cancer of Breast. 
—p. 68. 

*Diagnosis and Treatment of Gastroduodenal Ulceration in Relation to 
Occupation and to Living Conditions. G. N. Abrumyants and E. M. 
Zabusova.—p. 95. 


Conserved Blood for Transfusion. — Filatov and Depp 


state that the Leningrad Institute for Blood Transfusion began 
the study of the problem of conserving blood in 1932. In all, 
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1,529 flasks of a capacity of from 200 to 300 cc. were con- 
served. Of these, 526 flasks were used for transfusion in 
patients of the institute and the First Surgical Clinic; 659 
flasks were sent to various cities, 123 were used in preparing 
serums and 221 were discarded because of hemolysis, contami- 
nation and the presence of clots. In the first three days, 50,3 
per cent of the flasks were utilized. Blood preserved in physio- 
logic solution of sodium chloride-citrate could be used for 
from ten to twelve days. Blood preserved in a solution of 
dextrose-citrate could be used for a longer period. Clinical 
results show that both preservatives give a high percentage of 
reactions. Transfusion of defibrinated blood gave the smallest 
incidence of reactions. On the basis of their experience with 
526 transfusions the authors conclude that the substitution effect 
as well as the hemostatic and stimulating effects of conserved 
blood are little less than those of fresh citrated blood. Its 
disadvantages are to be seen in a much higher incidence of 
reactions. The authors record one fatality and seven instances 
of grave complications. 


Gastroduodenal Ulceration.—Abrutayants and Zabusova 
analyzed 2,000 cases of gastroduodenal ulceration in which 
treatment was administered in the surgical service of the 
Hospital for Railway Workers in Gomel. The authors empha- 
size the role of faulty nutrition in the etiology of the disease. 
Analysis of incidence of the ulcerative disease among the rail- 
road workers showed that occupations which create unfavorable 
conditions of nutrition give the highest incidence. Surgical 
intervention was necessary in only 535 of the total of 2,000 
cases. Pyloroplasty was performed in twenty-five with good 
immediate but poor late results. Fourteen of these patients 
returned in from two to five years with the original complaints, 
Gastro-enterostomy was performed in 222 cases. The mortality 
in this group was 2.23 per cent. A follow-up study of ten 
years revealed 35 per cent of good results, 26 per cent of 
satisfactory results and 36 per cent of poor results. Partial 
gastric resection of the first or second Billroth type was per- 
formed in 231 cases. Mortality in this group was 3.5 per cent. 
A follow-up study showed, ten years later, 92 per cent of good 
results and 3 per cent of satisfactory results. The authors 
conclude that prolonged fasting intervals and irregular eating 
necessitated by certain occupations play an important part in 
the pathogenesis of the gastroduodenal ulceration. All uncom- 
plicated cases can be cured without surgical intervention. The 
latter is indicated in complicated cases only, such as callous, 
penetrating or eroding ulcers. Such cases require an extensive 
resection which the authors consider the operative method of 
choice. They feel that all other operative methods, such as 
pyloroplasty, gastro-enterostomy or ulcer excision, should not 
be practiced. 
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Weil’s Disease. K. Motzfeldt.—p. 1041. 

Sanocrysin in Pulmonary Tuberculosis. K. Motzfeldt—p. 1046. 

Infection with Bacillus Paratyphosus A Complicated with Spondylitis. 
E. Waaler.—p. 1051. 

Gonococcic Peritonitis in Girl Aged Nine. E. Waaler.—p. 1056. 

Werlhof’s Disease and Hypoplasia of Spleen. K. Kristiansen.—p. 1060. 

*Ureterocele: I. Cystic Dilatation of Vesical End of Ureter; II. Ureter 
Prolapse in Hernia. G. R¢vig.—p. 1068. 

Elephantiasis, Particularly Elephantiasis Nostras: Casuistic Contribu- 
tion to Doctrine of Its Etiology and Pathogenesis. A. Kveim.—p. 1093. 


Ureterocele.—R¢vig describes a case of bilateral ureterocele 
and bilateral double ureter, complicated with urolithiasis, dilata- 
tion of the ureter and infection in the urinary tract, in a woman, 
aged 48, with history of-symptoms from the urinary tract for 
about twenty years. Endovesical operation of the right uretero- 
cele with electrocoagulation, followed a year later by similar 
treatment of the left ureterocele, gave good results. A case 1S 
also reported of prolapse of the ureter in a crural hernia, unfor- 
tunately, the author says, designated as ureterocele, in a womaf 
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aged 30. The condition is rare and in most of the reported 





cases lesion of the prolapsed ureter was inadvertently ca 
from disregard of the first principle of hernial surgery; i. 
careful and anatomically proper isolation of the hernial sac Of 
supposed hernial sac. 







